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THE NURSING CONFERENCE 


HE programme of the Nursing Conference 

held last week in connection with the 
Nursing and Midwifery Exhibition at the Horti- 
cultural Hall, covered a large range of interesting 
subjects. The features, indeed, of the Conference 
were the variety of subjects, their professional in- 
terest, and the authority and standing of the 
chairmen and speakers. 

Almost all the papers were so valuable that we 
are anxious to publish them in as full a form as 
possible for the benefit of our readers; they will 
be found in this and succeeding issues. This 
week we have been able only to publish in full 
the valuable article by Miss Fox, on “ Nursing 
Ethics”; this subject is too often neglected, and 
both matrons and nurses will be grateful to Miss 
ox for dealing with it so wisely. We also give a 
report on p. 478 of the second session on April 
23rd, when the systematic training of nurses was 
discussed by Miss Riddell and Miss Barton, and 
Miss Rundle contributed a valuable paper on 
\merican methods. The difficulties of private 
urses were also treated by Miss Macdonald, of 
the R.B.N.A. 

The following is an outline of the proceedings 
m the other days; most of the papers slightly 
bridged will appear in due course. 





EMPLOYMENT. 

Wednesday afternoon was devoted to employ- 
ment. Miss S. M. Marsters, in the chair, warned 
nurses against drifting. They were too apt first 
to drift into a training school, and then to drift 
into any branch that happened to turn up. They 
ought to decide on a special career, and focus on 
it all their thoughts and powers. 

Miss Catherine Crowther (Q.V.J.1.) read a very 
practical paper on the various branches of 
nursing, and discussion centred on the question 
of adequate remuneration; several speakers 
agreed that it was the fault of the nurses if they 
were ‘badly paid, and that by combination they 
eould alter this. ‘The idea of a “strike” natur- 
ally met with no approval. 

The pressing and sad problem of occupations 
for delicate or elderly nurses was treated by two 
authorities, Miss Rosa Smith (who as secretary of 
the Junius Morgan Benevolent Fund has had 
great experience in the matter) and Miss Spencer, 
of the, Central Bureau for the Employment of 
Women. The feeling of those present was that 
most of the schemes suggested would require 
capital. 

The interesting subject of daily visiting 
nursing was described by Miss Moore, who has 
carried on such work with success. There 
was some argument as to whether the visiting 
nurse should take night calls; some said it was 
impossible to work day and night, others that 
night work was most needed. Miss Moore 
agreed that the nurse should, if possible, under- 
take night work, charging at least 10s. 6d. for 
the night. The following scale of charges was 
suggested: two visits of an hour or so daily, a 
guinea a week; isolated operations, 7s. 6d.; seven 
nights, two guineas; small operations, such as 
enemas, douches, &c., from 3s. 6d. to 5s. 

Eruics. 

At the evening session on April 24th Miss Fox 
read her fine paper on Ethics, printed in full on 
pp. 475-478; Miss Haughton, matron of Guy’s 
Hospital, in the chair, defined ethics as meaning 
our relation to one another. In the discussion 
the speakers were unanimous as to the extreme 
importance of a nurse’s loyalty in times of diffi- 
culty to the medical man under whom she might 
be working, her fellow nurses, and the institu- 
tion to which she was attached. There were 
many situations to be faced, especially in private 
nursing, which required the utmost tact and 
careful management on the nurse’s part, and Miss 
Haughton spoke of the importance of impressing 
this subject on the minds of the younger nurses 
during the period of their training. 
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Miss Burnaby Davies, of St. Luke’s Hospital, 
showed the high qualifications necessary to the 
responsible work of mental nursing, and Miss 
Park gave an excellent paper on modern 
ophthalmic work. 

Heatta Work. 

Thursday was devoted to the various branches 
of health work; no less than eleven papers were 
read, under the chairmanship of Miss Amy 
Hughes, who in her speech took the wide and 
imperial aspect, and made every nurse feel what 
a wonderful share was hers in the great work of 
Empire and race-building. The question of the 
feeble-minded she specially recommended to her 
audience, urging them to work for the segrega- 
tion, which woulc prevent the deplorable increase 
of an unhealthy and unbalanced stock. Mother- 
‘raft clubs, lecturing, tuberculosis work, school 
nursing, district nursing, the co-operation of 
charities, schools for mothers, and work under the 
Infant Protection and Notification of Births Acts, 
were all dealt with, and the papers will appear in 
due course. The interesting discussion, too, will 
merit an article to itself. 


VARIOUS. 

The last day of the Conference was devoted to 
many subjects, and was by reason of its wide 
range perhaps the most popular of the pro- 
gramme. In the afternoon the chair was taken 
by Dr. Jane Walker, and a most instructive re- 
view of the various treatments for tuberculosis 
was read by Dr. Esther Carling. Dr. Saleeby, 
always a welcome speaker, dwelt on the part of 
the nurse and the midwife in eugenics, a word 
that roughly meant care and selection in mating 
and care and nurture of lives resulting as a con- 
sequence of selection. In the animal creation 
the matter was fairly simple, but it was difficult 
with man, owing to free will and the rooted con- 
viction each man had that he understood the laws 
of heredity. Midwives were concerned with the 
preventive side of eugenics, and had great educa- 
tional opportunities. They should understand 
that the basic principle of eugenics rested rather 
upon nurture, t.e., the creation of environment 
rather than upon natural selection, i.e., heredity. 
[t was a widespread fallacy to suppose that 
heredity was so all-important that nurture could 
have little or no effect. It had been found that 
the smallest change in environment at the earliest 
stages of life development produced astonishing 
results. It was useless to attempt reform late in 
lifg, it must begin at the beginnings, and the 
logic and practice of the nurture of eugenics 
found its best field in expectant motherhood. 
The conditions under which expectant mothers 
lived during the last three months of pregnancy 
were all important, and the best form of memorial 
to Lord Lister might surely be the founding of a 
Listerian Order of men and woman doctors and 
nurses who should concern themselves entirely 
with this question of pre-natal conditions. Puer- 
peral fever could be abolished, maternity hos- 
pitals done away with, and infant mortality re- 
duced. The best way of preventing a falling 





birth-rate would surely be to protect the living. 
In answer to a question Dr. Saleeby returned the 
very emphatic answer that life was utterly sacred 
and should never be tampered with. “Keep 
everything alive,” was the only safe maxim. 

A paper with much suggestion in it as to the 
actual application of psychology to daily life was 
written by Mr. Stanley Bligh, author of thos: 
two most interesting books, “The Direction o! 
Desire,” and “The Desire for Qualities.” This 
was kindly read by Mme. de Stael, who gave 
some words on her own experiences. 


Tue INSURANCE ACT. 


The session was ended by a brief explanation oi 
the position of nurses under the Insurance Act 
by a medical man, who is one of the Government 
lecturers. He gave some new lights on the Act, 
which came as a surprise to many of those pre 
sent, stating, for instance, that a midwife work 
ing on her own account and subject to n 
authority but the C.M.B., would be exempt fron 
the Act, whereas a private nurse would be con 
pelled to insure because she was subject to the 
authority of the medical man. The lecturer was 
bombarded with questions, and impressed by th: 
fact that the position of nurses was a unique one, 
he urged his audience to write direct to the In- 
surance Commissioners at Buckingham Gate 
S.W. 

REGISTRATION, LAW AND SUFFRAGE. 


In the evening Miss E. S. Haldane took the 
chair. The first paper by Miss Beatrice Kent 
was an eloquent plea for the State registration 
of nurses but no paper on the other side was 
forthcoming, although, as Miss Haldane ex- 
plained, every effort had been made to find one, 
nor did any of the audience speak against regis- 
tration. Mrs. Bedford Fenwick ‘spoke at some 
length, claiming that the Registration Bill would 
have passed long ago if it had concerned the wel- 
fare of men. 

Mr. A. M. Brice, a barrister-at-law, then gav: 
in a short, practical speech, some very valuabl: 
hints to nurses on simple points of law, such as 
the signing of contracts, compensation for acci- 
dents, claims for salary during illness, and so 0! 
He also dwelt on the hardship to a poor and 
possibly ignorant midwife of facing the Centre! 
Midwives Board and their experienced legal ac 
visers, and he made a plea, enthusiastically ap 
plauded, for a public defender as well as a publi 
prosecutor. A question was asked as to tli 
legality of contracts entered into by th 
private nursing homes not allowing a nurs 
at the conclusion of her connection with th 
said home to nurse within a certain num 
ber of miles for a certain term of years. M 
Brice answered that such contracts were legs 
(when properly drawn up and signed), bi 
pointed out that if the Home did not, for 
instance, undertake massage work, then th: 
nurse was quite entitled to take it within th: 
prescribed area. With regard to the question © 
nurses contracting consumption while carryins 
out their duty, Mr. Brice pointed out that a 
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uuder the Insurance Act there was likely to be a 
vast inerease of tuberculosis nursing in the 
future, there was no doubt that little difficulty 
would be experienced in getting consumption in- 
c\uded in the present schedule of “Industrial 
|)iseases,” and it would then fall under the Work- 
meas’ Compensation Act, under which a nurse 
uld be entitled to compensation. 

\ ceremony of special interest to the many 
tricnds of this paper was the presentation by Miss 
Haldane of the prizes and medals won by Miss 
Joseph, Miss Stoney, Mrs. Pole, Miss Wyman, 

nd Miss Sewart in the Inventions Competition 

ganised by Tue Nursine TIMEs. 

Woman Suffrage was the last subject, a very 

liant paper being eloquently read by Miss 
Haydon (of the General Lying-in Hospital), while 
Mrs. Moberley Bell kindly read a paper on the 
anti-suffrage side, written by Miss Bloomfield, a 
nurse and midwife. There was little discussion, 
but the sympathy of the audience was obviously 
with Miss Haydon. There was some dissatisfac- 
tion, too, because the anti-suffrage paper gave the 
credit of nursing reform to Charles Dickens and 
ignored Florence Nightingale. 

So ended the very successful and interesting 
Conference of 1912. 

(Reports of the interesting meetings of the Mid- 
wifery Conference will appear next week. On 
p. 495 we print Dr. Eric Pritchard’s suggestive 
paper.) 








NURSING NOTES 


THE IRISH Q.V.J.1. 
CONFERENCE of representatives of 
affiliated associations has been held in 

Dublin to consider the advisability of estab- 

shing an Irish Committee which should govern 
all the work of nursing in that country, 
which has hitherto been controlled by the 

(Queen Victoria Jubilee Institute for Nurses from 

ts headquarters in London. Miss Amy Hughes 

nd Mr. Douglas Pennant represented the 

Institute, and amongst those present was Lady 

Aberdeen. The question of a separate com- 

mittee fad been raised in consequence of the 

diticulty experienced in dealing with the Irish 
work, and the lack of knowledge and information 
of the conditions in Ireland, and it was suggested 
that on the proposed committee there should be 
some representatives who would be closely in 
touch with those parts of Ireland where the work 
vas carried on. The question was not one of 

separation from the Institute, which received a 

high tribute of praise from the speakers for the 
- of its work in raising the standard of district 

ising. After some discussion the scheme was 

ot accepted, but the conference did not arrive at 
jefinite conclusion. 

NEW THEATRES AT GUY’S HOSPITAL. 

'sE new operating block is now in use at Guy’s 

ital. Three new theatres have lately been 

d, so that there are now seven theatres in the 

‘ing. The operating rooms contain only the 

and four glass trolleys, the sinks and wash- 

‘sins being in a room between two theatres, 





and in this connecting room much of the work 
usually done in the theatre itself takes place. 
There is a small balcony for students in two of 
the theatres, and at operations only one nurse is 
present besides the sister. In the anesthetic 
rooms there are aseptic cupboards for every neces- 
sary appliance, including all anesthetic imple- 
ments. The surgeons have a sitting-room pro- 
vided for their use between operations, and there 
is also a nurse’s dressing- and sitting-room, with 
lockers for small belongings and a looking-glass. 
Remembering the somewhat dishevelled appear- 
ance of theatre nurses who have had a busy time, 
this little room is a decided boon. 

All the fittings of passages, &c., are as simple 
and labour-saving as possible, taps and other metal 
adjustments being electroplated, and so very easily 
cleaned. The sister is in charge of afl the 
theatres, and her duty is to put out the instru- 
ments required for every operation. Curiously 
enough, she herself sees hardly any operations, 
although she can go to any particular one she may 
wish to attend, but her time is fully taken up with 
superintending the work of the block. A unique 
feature of the block is the pathological laboratory, 
where specimens can be investigated whilst the 
patient is under chloroform. This will be a very 
great saving of time to both surgeon and patient, 
as in obscure cases the diagnosis can be verified 
and the operation satisfactorily carried out without 
delay. 

. A LUCKY NURSE. 

Miss E. Harris, of Hanley, who is to be con- 
gratulated on having won a £200 prize offered by” 
Ideas, intends to devote the results of her enter- 
prise to establishing a model day nursery for the 
infants of working-class mothers, and as time goes 
on a training school for nursery maids. She in- 
tends giving up one evening a month to the 
mothers, when lectures on the feeding and care of 
children (sick and well), demonstrations in 
children’s dressmaking, &c., will be given. As a 
district nurse with maternity experience gained at 
the City of London Lying-in Hospital, extending 
over ten years, Miss Harris knows the very real 
need for a place to which the children may be 
brought and cared for during the week-days. She 
will take children from three weeks to five years 
old. 

PRELIMINARY EXAMINATIONS. 

Not many hospitals or infirmaries set a pre- 
liminary examination paper to their candidates 
as a test of their general intelligence and educa- 
tion, but in Scotland the Local Government 
Board requires certain questions to be answered 
by those seeking training who cannot produce 
proper school certificates, the work to be done 
being a short essay on some general subject, such 
as “Friendship,” and a*set of simple problems 
in arithmetic. These need not frighten any 
candidate who has made good use of her sehool- 
days. Indeed, one might suggest rather a wider 
range of subjects, such as a geographical paper, 
and perhaps a set of “common-sense” ques- 
tions, in the same style as those that are put to 
a naval candidate. In time, these preliminary 
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examinations may quite probably become the rule 
in general hospitals, as the complaint is often 
heard that nurses are so ill-grounded in the 
ordinary subjects of an English education as to 
make the passing of their subsequent examina- 
tions a difficult, sometimes an impossible, matter. 
This departure would establish a certain standard 
and be an additional test of earnestness in taking 
up the work. 
JEWISH NURSES. 

THERE is at the present time a scarcity of Jewish 
nurses. Mrs. Model, the honorary secretary of 
the Sick Room Helps Society, considers this is 
chiefly because Jewish girls are too impatient to 
wait until the age of twenty-three before they can 
begin training. There is, however, no lack of 
andidates for Jewish nursing presenting them- 
selves between the ages of 17 and 19 years. Later 
this desire loses its enthusiasm, as these girls 
enter other avocetions which present a means of 
livelihood. Jewesses who take up the nursing 
profession do so with success, and excellent posts 
in their Communial Institutions are available for 
them. 

As a comment on the point brought forward 
by Mrs. Model as to the difficulty of procuring 
trained Jewish nurses, it is interesting to note 
what has been achieved by a little band of 
partially trained nurses working in the slums of 
Whitechapel. Mrs. E. V. Lucas, in her work 
among Jewish poor, has always employed Jewish 
nurses, and has on her staff five Jewish nurses, 
two married, three single women, all of different 
nationalities. Mrs. Lazarus, an English Jewess, 
who is lady superintendent of the home in 
Middlesex Street, E., speaks with enthusiasm 
of the splendid work these nurses can do among 
women who would not tolerate an English 
nurse, even if they could understand the lan- 
guage. These nurses, though not fully trained, 
all hold their C.M.B., and some have had 
experience at Plaistow. 


NEWS IN BRIEF. 

In a letter to the Spectator two nurses who 
have trained in one of the largest London hos- 
pitals complain that, although the housing of 
nurses is excellent, the feeding is very bad.—At 
the meeting of the Kent Nursing Institution Dr. 
Anderson Stewart, of Australia, advised English 
nurses to go to Australia, where they would find 
plenty of employment at good pay. He pointed 
out, however, that they would have to qualify for 
idmission to the register.—The Church Army 
Sanatorium for Consumptive Children at Cook- 
ham, Hants, was opened on St. George’s Day 
by H.R.H. the Duchess of Albany, and is in 
charge of Miss Synge, a matron with wide sana- 
torium experience.—Miss M. Hardman and Miss 
A. Michie are the two Aurses appointed to act on 
the Advisory Committee under the National In- 
surance Act.—The members of Q.A.I. Military 
Nursing Service have sent £15 through Miss 
Becher to the Daily Mail’s Women’s Fund for the 
sufferers from the Titanic disaster and the Norfolk 
Square Nurses’ Club have sent £6.—At a special 
meeting of the Nurses’ Social Union, called to 


| at 1 p.m. one day each 





consider the advisability of changing its name, it 
was decided by a large majority to retain the 
original title —A special appeal for funds is being 
made by the Duchess of Connaught for the Vic- 
torian Order of Nurses in Canada.—The Duke of 
Westminster has intimated to the L.C.C. that he 
will affix a tablet to No. 10 South Street, Park 
Lane, the last residence in London of Miss 
Florence Nightingale-—The L.C.C. suggest that 
the Children’s Act, 1908, should be so amended 
as to provide that no infant shall be adopted for 
a lump sum of money without the written ap- 
proval of the local authority.—At the Nursing 
Exhibition the Nursing Mirror, besides its book 
stall, showed a number of dolls daintily dress: 
in various uniforms by the matrons. 


EVENTS OF THE WEEK 
May list 


I N the course of the inquiry of the United Stat: 
Senate Committee into the loss of lives on th 
Titanic, it was ascertained that the Californian wa 
about an hour’s distance from the Titanic at the tim 
of the disaster. Unfortunately the wireless apparatus 
of the Californian was not working at the time, other 
wise it would have been able to save all those on 
board. The United States Senate Inquiry will probab! 
end this week. 


The British Court of Inquiry has now been formed 
and will hold its first meeting on May 2nd in Londo: 
The survivors of the crew of the 7itanic arrived a 
Plymouth on Sunday. The Olympic, which should 
have sailed from Southampton last week, has been 
held up by the strike of her crew, due primarily t 
the Mm | insufficiency of lifeboats on board. 


In the House of Commons the Education (School 
Attendance) Bill has been read a second time. Its 
main object is to put an end to the half-time system 
which is so prevalent in Lancashire and Yorkshire. It 
would keep children at school until they were thirteen 
years of age. At present children from the age of 
twelve are allowed to work half the day in the factory 
and half the day in school. It stands to reason that 
if a child works in a factory from 6 a.m., not only 
is its h@alth likely to suffer, but it is not in a con 
dition to benefit from school instruction in the afte: 


| noon. 


A Select Committee has been appointed by the Home 


| Secretary, Mr. McKenna, to investigate the sale < 
| patent medicines and their advertisement. 


The Shops Act came into force on May Ist. By ii 
| every shop, except certain exempted cases, must clos: 
t week, and no assistant shall b: 
| employed about the business of the shop after 1.30 — 

on that afternoon. Also, three-quarters of an hou 
must be allowed between 11.30 and 2.30 for dinner, and 
| half an hour between 4 and 7 for tea; but one hour 
| must be allowed for dinner when it is not taken in 
the shop. Refreshment rooms, dairies, confectioners, 
greengrocers, and shops for the sale of meat, fish, or 
other perishable goods are among those exempted. 


The motor-car bandits, whose various crimes have 
terrorised Paris and the vicinity since last November, 
broke out afresh. Bonnot, their alleged leader, fatally 
shot the deputy chief of the French detective service, 
but was finally brought to bay, with another of the 

| gang, in a garage near Paris. Here they stood a siege 
which recalled the Sidney Street affair in London. 
When the garage was eventually blown up, the accom- 
plice was dead, and Bonnot dying. There is still one 
of the gang, Garnier, at large; the others are in 
custody awaiting trial. 
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NURSING ETHICS! 


By E. Marcaret Fox, Matron, Prince of Wales’s Hospital, Tottenham. 


DO not know whether you will agree with me 
or not in thinking that at the present time 
tne ethics of nursing are rather in danger of being 
verlooked. Yet they are to the profession what 
the Capitol was to Rome—what the girdle of sea 
, to England—at once a defence and a safeguard. 
ake them away, and what becomes of the science 
nd art of nursing? From being akin with 
leaven, it descends to grovel in the dust, its white 
ings weighted with sordid ambitions, soiled from 
mtact with baser things, drooping, pinioned, and 
helpless, instead of strongly soaring aloft, bearing 
thers as well to purer heights. 

An American writer has recently said: “I 
vonder if we are not in danger of losing out of 
the very heart of nursing something which ennobled 

e lives of the nurses of the past; something 

hich made them beautiful and greatly to be 
lesired! Sometimes I have wondered if we are 

ot in danger of over-emphasising technical skill 
nd curriculum, of minimising the personal quali- 
es, and of losing what we cannot afford to lose, 

e spirit of vocation, the spirit of hearty devotion 

duty, the spirit which impels us to go to those 

ho need us most—the spirit of the Great Healer 
llimself. We live in a commercial age, when 

erything almost is spoken of and reckoned in 
terms of money. Let us be careful how we deal 
with the commercial side of our work. Let us be 

ireful also lest the increasing interest in the 
scientific aspect of nursing warp in us the true 
nursing instinct.” 

This seems to me all very true. Theory is ex- 
cellent; practice is good; systems, models, books, 
lectures, clinics—all the paraphernalia of modern 
hospital training schools have each their own 
appointed task in the shaping of the nurse; but 
unless surrounded on all sides by the sterner 
ethies of our profession, they are rather like rich 
furniture, left unprotected in the street, instead 
of being stored in some suitable building; like 
precious jewels thrown into a child’s play-box, 
instead of being placed in a casket specially de- 
signed for them; like cunningly made and delicate 
instruments given into a boy’s hands for him to 
fashion a rough toy with them, instead of being 
‘d by the expert surgeon’s trained fingers for the 
vation of the body. Such protection—such a 

‘ting—such care and safeguarding does our pro- 

sion need to-day to preserve it in its high 
integrity and. hand it on to our successors un- 
tarnished and unspoiled. The ethics of nursing 

ust surround all our work as with a wall, high 

nd unsealable, no small gaps being left or over- 

looked through which may enter anything to spoil 
disturb. 

And what are these ethics? We know that 

ery profession has its own system of moral prin- 

ples by which it is governed; its science of 
orals, or of conduct as right and wrong, and 
his, not apart or differing from the universal moral 
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law as embodied in the Ten Commandments, but 
rather as a closer application of those laws to the 
peculiar circumstances in the lives of those occu- 
picd in these professions. In addition, too, there 
is always found a certain recognised code of 
manners, customs, and etiquette, inattention to 
or ignorance of which marks the delinquent at 
once as an outsider. 

Take, for example, the profession so closely 
bound up with our own—that of medicine—and 
let us notice the high ideals of life and conduct 
laid down for its members in the ancient Hippo- 
cratic Oath. In the Toronto Training School that 
oath is administered to the nurse on graduation. 
I do not know whether this is customary in other 
American schools. I have not heard of any 
British hospital where it is done; but I think it 
could not fail to be beneficial to probationers to 
have the oath read over to them once at least during 
their training, and its provisions held up as an 
ideal for imitation. What applies to the medical 
profession almost always applies to nurses as 
well, for the two are on the same ethical level. 

The oath deals with the vow of loyalty. The 
person taking it promises solemnly to be “loyal 
to the patients entrusted to her care, and to the 
physicians under whom she shall serve.’’ What 
is it to be loyal? It is to be “faithful in allegiance 
to thgse over one: true to plighted faith or duty.’’ 
Many important things are left to the judgment 
and faithfulness of the nurse to carry out unseen, 
unknown by any except her own conscience. The 
truly loyal nurse will never try to cover her own 
sins, negligences, and ignorance with specious 
words or untruthful silence; she will not under- 
mine her patient’s confidence in the doctor by 
expressing doubt as to the efficacy of his treat- 
ment, or by an assumption of superior knowledge 
which she does not possess. But she will uphold 
her physician to the patient and the patient’s 
friends, and will carry out his instructions, not 
only in the spirit, but in the letter, thus gaining 
the confidence of both. She will find excuses for 
his little infirmities of temper—those trifling 
lapses of memory, his trying mannerisms perhaps, 
the little eccentricities of speech that tempt her 
possibly to be witty at his expense. Loyalty is 
not servility. “True loyalty to orders cannot be 
without the independent sense or energy of re- 
sponsibility which alone secures real trustworthi- 
ness.” 

I am not saying it is always easy to be loyal 
to the doctor; indeed, some doctors make it very 
hard for the nurse to be so; they being human 
and the nurse being human too, both are liable 
to err. There are doctors and doctors, just as 
there are nurses and nurses, and it is unlikely a 
trained, intelligent nurse will never find anything 
to criticise in his methods and manners. Such 
criticism must, however, in the interests of ethics 
be strictly confined to her own thoughts: it must 
not appear in her manner or her speech to the 
patient or his friends, but she should endeavour to 
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remain professional without being in any way in- 


sincere. To suggest that an operation should 


have been periormed sooner, or not performed at 


ull; to hint that a patient was not sent into hos- 
pital in time to save his life; to speak slightingly 
of the patient’s own medical attendant, but in a 
superlatively adulatory manner of the specialist 
called in to consult with him; to wonder audibly 
why such-and-such a treatment or medicine has 
not been tried, or certain symptoms remarked, is 
to be guilty of what the General Medical Council 
calls ‘“‘infamous conduct in a professional sense,” 
where doctors are concerned. It is contrary to all 
true nursing ethics. Nurses may well copy the 
medical profession in this matter. It is a rare 
thing indeed to hear one doctor run down another’s 
methods or treatment; as a rule, whatever their 
private opinion may be, they usually stand 
shoulder to shoulder by the members of their own 
profession, and a biz proof of this solidarity has 
lately been given in the way they have rallied, 
thousands strong, to the call of the opposers of 
the Insurance Bill. 

Not only to the medical, but to her own profes- 
sion, is the loyalty of the nurse due; the oath 
goes on to state that she promises to be “just 
and generous to them, aiding them whenever they 
shall need aid.” But often nurses will run one 
another down. Some, while being strictly loyal to 
all those trained in the same school as themselves, 
have not a good word for others trained else- 
where. To be “perfectly joined together in the 
same mind and in the same judgment ” is as diffi- 
cult at the present day as in the early Christian 
Church, when the members brought their disputes 
to the apostle to settle, some contending that 
they were of Paul, others of Apollos, and again 
others of Cephas. Do not let us forget that those 
trained in the school of Cephas are as likely to be 
just as good as those of Apollos, and that all are 
but divisions in the universal school of Christ. 

Again, to hear some hospital nurses talking 
together, one would think theirs was the worst 
training school imaginable—their food poor, their 
housing wretched, their uniform shabby, their 
superior officers the most unreasonable of men and 
women, their juniors not worth training. What 
can such people really understand by nursing 
ethics? “Every wise woman buildeth her house: 
but the foolish plucketh it down with her hands.” 
Each nurse should stand by her own training 
schoo!, her own profession, and strive by her good 
work and conduct to show herself a worthy mem- 
ber of it. This she will never do by underrating 
and belittling other nurses or other hospitals, or 
by grumbling, and despising her own. 

There is loyalty also to the patient to be con- 
sidered. This implies much besides the actual 
carrying out of the doctor’s orders, the simple ful- 
filment of certain nursing duties. It covers much 
the same ground as that of a mother’s loyalty to 
her child—it is protective, far-sighted, untiring, 
and sympathetic. It includes also great reticence 
about her patient’s affairs. Quoting again from 
the Hippocratic Oath, “whatever she shall hear 
or see of the lives of men and women, whether 





they be patients or members of their households, 
that she shall keep imviolably secret.’’ This 
secrecy is not always observed as it should be. 
Sometimes the temptation to gossip overcomes 
tne resolution to remain silent, and things ‘are re- 
peated “in confidence” by the nurse about one 
patient to another of private affairs, family and 
money matters, business secrets, &c., of which 
she became unavoidably cognisant owing to the 
confidential nature of her work, but which, either 
from a lack of discretion or ignorance of their real 
import, she has let slip inadvertently, and after- 
wards would give worlds to recall. This is perhaps 
peculiarly the temptation of the private nurse 
more than of those employed in hospitals. During 
a patient’s convalescence or in the tedious interval 
whilst awaiting operation, the nurse finds it diffi- 
cult to make conversation, and the patient is often 
curious as to the nature of her previous work. 
Leading questions are put, and sometimes an- 
swered only too freely. Many people have a 
morbid curiosity about disease, and love to dwell 
on gruesome happenings. They fancy a nurse's 
life must be one long series of adventures and 
strange things, and that she must be brimming 
over with interesting stories of former patients 
‘tell me about some of your cases, nurse,” the) 
will say, “have you ever nursed anyone with a 
complaint just like mine? How many operations 
have you seen? Do tell me what the surgeon will 
do to me to-morrow.” 

Now, of course, no self-respecting nurse would 
do that; but sometimes it does happen that she 
tells the patient too much, or if not the patient, 
then the patient’s friends. Many of them hav: 
an ingenious way of laying the flattering unction 
to one’s soul. “Nurse,” they will say, “I would 
rather have your opinion than the doctor’s any 
day! I am sure you know as much, if not more, 
than he does in some ways. Now, do you advis« 
me to have this operation? If you do not, then 
I won’t have it done, no matter what Mr. So 
and-So says.” And when the nurse knows only 
too well that the proposed operation is only a for 
lorn hope, it is hard to speak those words of en- 
couragement that mean so much to the anxious 
patient. Harder still is it when pressed to say 
whether the disease is cancer or not, to so word 
her reply as to water the seed of hope, or to renew 
the promise of life to one who is obviously loosen- 
ing the moorings that bind the soul to earth. It 
is in circumstances like these that many a nursé 
ploughing her “lonely furrow,” feels most deep!y 
how she has indeed committed unto her the “swift 
and solemn trust of life.’’ A safe rule for her is 
to uiscuss no illness or operation with any but 
those who clearly have the right to know. Ther 
is no necessity to gratify the curiosity of inquisi- 
tive acquaintances, and she must always refer to 
the aoctor in attendance to be sure just how much 
he wishes the patient or friends to be told. Some- 
times he will depute to her the telling of certain 
hard facts that cannot be concealed, and leave to 
her womanly tact and gentleness the dressing of 
those facts in the luminous garments of truth 
beautified with kindly sympathy. There is never 
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‘uy need utterly to destroy all hope of prolonged 
te. Unexpected recoveries have been Known to 
take place im spite of all human prognostications 
the contrary; im any case, it is generally quite 
safe to tell the patient that although you tear he 
will mever be quite well again, yet he may get 
ry much better, and be able to enjoy life once 
uiore up to a certain point. So strong is the in- 
tluence of the mental attitude towards bodily 
disease that to destroy the hope of living is to 
destroy life itself, while on the other hand, a firm 
determination to get well has many a time brought 
a patient back from the borderland of the grave, 
quickened into new life. 

A recent writer in his preface to a book for 
nurses describes the ideal nurse as being “very 
reserved on the subject of her patient’s illness or 
operation, referring her and her friends to the 
doctor for all inquiries, seldom speaking of her 
previous cases, and never of the bad ones, unless 
to draw lessons of encouragement.’’ He also 
aids that the nurse is “singularly reticent about 
her own affairs.” 

That is another important point in nursing 
ethics. You may rest assured that whatever your 
patient wants you to talk about, it is not your 
ailments, your love affairs, the superior social 
position of any of your family, their wonderful 
attainments, nor any of the flattering things that 
may have been said to you by former patients 
and doctors. No sick man or woman cares to 
know whether the nurse’s father was a professional 
man or a tradesman, so léng as the nurse knows 
her work, and is kind and sympathetic. Telling 
your patient about your bad headache, your last 
attack of influenza, or your fatigue is to write 
yourself down a bore. I have heard a nurse of 
many years’ standing, who should have known 
better, remark to her patient that she was so dead 
tired she did not know how to put one foot before 
the other. It might have been true, but it was not 
the right thing to say to a helpless patient depen- 
dent for everything upon that nurse, and such a 
remark was calculated to make an unselfish person 
naturally refrain from asking for the most neces- 
sary service, in order to spare the nurse any 
further fatigue. If a nurse keeps an open mind 
for books, art, politics, and the various happen- 
ings of life through the medium of the daily 
papers, she need never be at a loss for safe and 
interesting topics of conversation from which the 
personal element shall be altogether absent, with- 
out once departing from the wholesome rule of 
reticence about her own affairs. It is well to 
remember that talking about things rather than 
persons is to be on the safe side, especially when 
conversing with strangers. 

\s well as on the weightier matters of loyalty, 

prightness, and honour, we find that the ethics 

' nursing advise us also concerning minor points 

tiquette, manners, and dress. Great moral 
rth may be entirely hidden, or, at least, quite 
verfectly recognised, if the observer has to 
| it behind a mask, well-nigh impenetrable, of 

i manners, blunt speech, awkward gestures, 

intidy appearance, and disregard of the commonly 





accepted code of laws for a nurse’s behaviour and 
looks. The doctor who employs a well-recom- 
mended nurse for the first time may be excused 


his orders; addresses him without any title of 
respect; interrupts with question or remark when 
he is speaking to a colleague ; or offers her opinion 
unasked. Of course, should she further administer 
or recommend any medicine, or give a hypodermic 
injection without leave, if she should be careless 
in following his instruction, or be found to create 
an atmosphere of strain or distrust, he would be 
justified in dismissing her; yet although she may 
do nothing absolutely wrong, she may still suc- 
ceed in arousing prejudice simply by bad manners 
or lack of due attention to her appearance. 

In this matter doctors themselves may be taken 
collectively as examples. Though dressed in no 
uniform, who so punctilious as they in being cor- 
rectly clothed in regulation dress for their clinical 
visits? A doctor otherwise than conventionally 
attired for whatever occasion presents itself would 
soon be looked upon by his confréres as something 
of an eccentricity, if not worse. Yet nurses—some 
of them—seem to have no compunction whatever 
in altering their uniform in any way that seems 
good to them, regardless of the plain simplicity 
and suitability that alone makes a uniform cos- 
tume attractive by its neatness and cleanliness- 
They will go out in London streets with shoes un- 
blackened and down at heel, with unmended stock- 
ings and torn dress braid, their veils in urgent 
need of a hot iron, their cloaks muddy, their gloves 
in holes, buttons missing here and there, and hair 
dressed either in the latest fashion or so untidy as 
to suggest their having forgotten to brush it at all. 
Uniform worn like this is repellent rather than 
attractive. It is intended to be both a convenient 
and suitable dress, and to remind the wearer that 
she is engaged in responsible duties; but judging 
from the way it is sometimes worn it seems to 
convey no idea of responsibility to the nurse her- 
self, or those who observe her. Now the ethics 
of personal: appearance demand that a nurse 
should be at all times clean, tidy, and presentable- 
looking, with every detail of her uniform in order, 
and no extraneous things, such as jewellery or. 
ornaments of any kind, to mar its simplicity. L 
heard of a private nurse the other day who said 
she could not go to a case without taking with 
her three evening gowns! Without commenting 
on what appears to be a superfluity of such an 
equipment for a nurse, do let us keep our evening 
dresses and ornaments and hair-dressings in sepa- 
rate divisions. Mixing the two is bad taste, and 
nothing else. Jewellery does not go well with a 
print gown, nor the latest style in hair-dressing 
with a linen apron. Any exaggeration in the length 
of the veil, the width of collar or cuffs, or the cut 
and colour of some so-called “fancy ” uniforms. 
alike are open to the same objections. A nurse’s 
dress, appearance, and manner ought to be in 
keeping with the best ideals of the profession, 
quiet, unpretentious, and suitable to the work 
she has to do. No one wants to be waited upon 
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by a “flighty person when ill; carelessness in 
dress and manner does not inspire that confidence 
wituout which a nurse cannot be a success, and 
who would like to trust the care of some loved 
relative to loud-voiced young women whom one 
has heard tlippantly discussing their “cases” for 
the benefit of all and sundry on the top of a ‘bus 
Nursing ethics teach guarded, quiet 
speech at all times, but particularly in public 
places; they condemn discussion of the sacred 
affairs of the sick-room or operating theatre in 
the hearing of strangers; they forbid undue 
familiarity with patients, or any presuming on the 
necessary intimacy which sickness engenders, to 
listen to those undesirable confidences that are 
apt to be made in moments of weakness. Such, 
if listened to at all, or if spoken in delirium, should 
ibe kept absolutely secret. They also teach that 
no hope or expectation of reward should ever in- 
fluence a nurse in the performance of her duties. 
No hospital allows the acceptance of presents from 
patients to individual nurses, because of the open 
doer to bribery that would follow. In the same 
way, it is in the worst possible taste for a private 
nurse to speak of the valuable gifts she has re- 
ceived from former patients to another she may 
be attending. She is, of course, entitled to just 
and adequate recompense for her work, but she 
will deteriorate if she regards her profession solely 
from a mercenary standpoint. Similarly, a nurse 
will feel herself forbidden by the law of ethics to 
ask for or receive secret commission or discounts 
from tradesmen on anything ordered by a patient 
of hers through her advice. Underhand transac- 
tions of such a kind will be abhorrent to her. 

Of late years there has been a tendency on the 
part of the public generally to depose nurses from 
the exalted pedestal of being akin to the angelic 
hosts, and relegate them to a level somewhat 
lower than that of the ordinary mortal. They are 
accused of extravagance, of thriftlessness, of 
greed; of lacking in kindness, adaptability, and 
of their work. This is probably no truer of 
than of any other section of the com- 

but because we are being thus estimated 
lightly, does it not behove each nurse member of 
profession to be doubly careful that no act of 
hers should be such as to give colour to such 


or trarmcar? 


love 
nurses 
munity; 


an accusation ? 

To insure the subject being thoroughly understood 
by every candidate for the work, a lecture solely 
on ethies should always form one of every course 
on nursing given to probationers; it is in hospital 
during the early training time that such things 
should be learnt as a regular part of the curricu- 
lum. To uphold a high ideal of character and to 
expect every nurse to do the same, turns out better 
nurses in the end than the most constant super- 
vision, which is only extreme to mark what is 
done amiss. An appeal to the best in others in- 
variably brings out the best. As a famous divine 
has said, “TI will grant you all the original sin you 
wish, but I still hold that deeper down in man’s 
nature even than original sin, is planted original 
righteousness.” 

May we so nurture that tender plant as to bring 
forth fruit to perfection. 





THE NURSING CONFERENCE 
Fe Nursing Conference was continued last week, 
and at every session papers of such value were 
read that we hope to report them very fully in succeedin 
numbers. An article on the other sessions will be foun 
on our first page. 

On April 23rd Miss Holberton, matron of Paddington 
Infirmary, made an excellent chairman. She pointed out 
that the great need for a general standard of training is 
becoming more and more recognised by those in authority, 
but at the same time it must be remembered that no 
amount of training could supply inefficiency in the indi- 
vidual. In the discussion, Mrs. Bedford Fenwick advo- 
cated a defined standard of education in schools in order 
to make intending probationers eligible for entering for 
hospital training. The increasing difficulty of including 
all the necessary subjects in the three years’ hospital 
course was also discussed. 

Two papers on the systematic training of nurses were 
followed by Miss Rundle’s interesting account of Ameri- 
can methods, and Miss Macdonald’s able exposition of 
the difficulties of the private nurse. These papers will 
be found below. 


Some SuGGestions on Sysrematic TRAINING. 
By Miss Rippextt (Matron Chelsea Hospital for 
Women). 

Every matron and sister present must have met the 
probationer who at some time during her training 
asserts that she has never been shown some essential! 
nursing point. To avoid this difficulty, I believe special 
charts for probationers have been instituted in some hos 
pitals, and the probationer herself is responsible for the 
filling in of this chart. This shows how long the pro 
bationer has worked in the ward, and on what nursing 
points she has been instructed during that period. 

When the nurse is considered proficient in any nursing 
detail the sister of the ward initials the chart. The charts 
are taken to the matron each time the nurse changes 
wards. In this way the matron can see at once how much 
the nurse has really been taught during her time in thé 
respective wards she has been sent to. 

One great trouble in the training of probationers is that 
unfortunately, many sisters take it for granted that thei 
nurses know the work, and do not find out how much a 
nurse has been taught before coming to her ward. There 
is often a lack of teaching of detail which is so ver 
necessary. On the other hand, a sister may know the wor 
thoroughly herself, but may be unable to impart her know 
ledge to those under her. 

One knows only too well in the rush of a big ward tha 
it is most difficult for a sister to call all her nurses t 
see some special treatment being done, but it is quit 
possible to show the usual routine treatment and explain 
it to the. junior nurses. 

One reason the sisters do not teach the probationers is, 
I think, because so many probationers entering a general 
hospital have had a certain amount of previous training— 
possibly in a children’s hospital or a special hospital. 
The sister finds a new probationer is proficient in some 
thing she gives her to do, and concludes that the nurse 
knows everything and so does not teach her from the 
beginning. On the other hand, many sisters are afraid 
of giving their nurses any responsibility, which is a 
mistake. 

At the present day, much is done by the hospital 
authorities in arranging lectures by visiting physicians 
and surgeons for the instruction of their nursing staff, and 
if there is any weakness it lies in the practical work which 
all nurses must learn in the wards. 

Personally, I approve of the system where there is a 
preliminary examination for prospective probationers before 
entering the hospital. By this means they have gained a 
knowledge of elementary anatomy and physiology and 
medical weights and measures, which saves them much 
time and trouble in grasping their first year’s lectures. 

If it were possible a preparatory eduecl ton probationers, 


where they would learn these subjects, bandaging, &c., 
would be excellent, but ways and means do not permit of 


it in most of our training schools. It is a great boon 
both to the sister and the nurse if the nurse is able to do 
the rudimentary work from the beginning. 
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Junior nurses in their first year should attend a course 
of lectures soon after entering the hospital—given either 
by the matron or assistant matron—one of the first lectures 
being on hospital etiquette, which is always rather a 
stumbling-block to the uninitiated. This, I think, should 
be followed by a lecture on medical terms and abbrevia- 
tions in use in the hospital. By medical abbreviations, I 
mean the abbreviations used in ordering medicines on the 
patients’ boards, which many nurses find difficulty in 
understanding, not the abbreviations which one has so 
often to correct. (How many nurses of the present day 
speak of ‘‘ops.”” instead of ‘‘operations”’; ‘‘foments”’ 
instead of ‘‘fomentations”; and many other abbreviations 
which are bad form and quite unnecessary!) This might 
be followed by an outline of anatomy and ph onan. | 
demonstrated with the help of the mannikin). A thovoms 
grounding in this helps the nurse materially when she has 
to grasp the more complicated lectures given by the 
physicians and surgeons. 

Now we might consider what work should be learnt 
in the wards during the first year. 

It is easier for nurses to begin their training, I consider, 
if they are sent to a women’s ward on first entering 
hospital—preferably a women’s medical ward. This might 
be followed by three months in a women’s surgical ward ; 
then in the children’s ward or out-patients’ department ; 
und then a male ward. During this first year of her 
training the probationer should be taught in the wards 
the correct reading of the clinical thermometer, the taking 
of pulses and respirations, bedmaking, moving of patients, 
administration of enemata, catheterisation of patients, 
principles of aseptic surgery and prevention of bedsores, 
bandaging, value of foods, care and use of the linen, the 
last being a subject frequently neglected. We all know 
the nurse who rushes for a sheet or any article from the 
soiled linen bin, if there has been a big spill on the ward 
floor—blanket or anything is used, with disastrous results, 
of course. If nurses were impressed with the fact that 
the hospital linen is one of the most expensive items in 
the expenditure, I think they would take much more care 
of it, and when they have to be responsible for it as 
sisters, would also keep it in better repair. 

There should be an examination at the end of the first 
year on the subjects taught by the lecturers, and practival 
work done in the wards adjudged by the matron’s marks 
from the sisters’ reports. I have known many excellent 
theoretical nurses, who have done splendidly in their 
written examinations, but who were not good practical 
nurses. Practical work should count for a great deal. 

In the second year the probationer, having grasped the 
details of her duties, feels more confident to understand 
the ‘‘why and wherefore.’’ She should have lectures on 
bacteriology and materia medica, operative work, and 
treatment before, during, and after operations, nursing in 
special operations, various diseases with their symptoms 
and treatments, diseases peculiar to children, and, what 
is very important, the testing of urine, which is some- 
times “eet as students generally do that in large 
hospitals. 

i the third year senior nurses should have lectures on 
gynecology and on diseases of the eye, ear, nose, and 
throat. If it is not possible to get the visiting physician 
and surgeon to give them, they might be given by the 
sisters of these special wards. Ignorance of these special 
subjects may lead a nurse into difficulties when she leaves 
t hospital at the end of her training, and it is most 
difficult for any matron to arrange for each nurse to be 
ent to the special wards where those cases are nursed. 

Theatre work also comes under this heading. As only 
a limited number of nurses can hope to have this work, 
{ would therefore advocate that three lectures be given 

the theatre by the theatre sister :— 

1. On arranging theatre for operations (anmsthetist’s 
table, lotions, &c.). 

2 


. How to arrange a patient on the operating table for 
erations on the various parts of the Code. 

Surgical instruments in common use. 
Nurses find this invaluable if they take up private work. 


is also advisable for nurses to have lectures on drugs 
1 dispensing given by a qualified dispenser, as many 
irses Sow little or nothing of the origin and action 
{ drugs in common use in the wards. found night 
‘ty was the best time to study the medicine boards, and, 





personally, [ found Lavinia Dock’s ‘‘ Materia Medica for 
Nurses’’ invaluable—it* is so clear and concise. All 
nurses should know the various poisons and from what 
they are derived, and yet this subject is often entirely 
left out of a nurse’s training. 

In hospitals where a nurse serves a year after gaining 
her certificate, i.e., in her fourth year, she has opportuni- 
ties of learning administrative work by doing the sister’s 
holiday duties, or of assisting in the home department of 
the Institution, but this again can only be for a few. 

In conclusion, might 1 mention one thing from the 
nurse’s point of view as to her training. I am afraid 
there is a tendency on the part of matrona to leave a 
nurse for a considerable time in a ward where she gets 
on well with—possibly—a difficult sister, or, it may be, 
the sister likes the nurse and begs to have her for a little 
longer, forgetting that nurses must get all the experience 
they can in the different branches of work in the hospital 
in a limited time. Nurses are flattered, of course, if the 
sisters want them to remain, but at the end of their 
training they regret not having had the all-round expe- 
rience which they might have had. In my probationar 
days we spoke of nurses being put ‘‘on the round,”’ whic 
meant relieving in the different wards as required. I 
always thought a nurse ‘‘on the round” might glean 
a good deal of knowledge if she were anxious to learn. 

I have not touched on the nurses’ argument about spend- 
ing the first year in cleaning brasses, lockers, &c. It is 
as necessary to know how to clean as to nurse, and my 
answer always is, that we all had to begin at the bottom 
rung of the ladder, and I am sure no matron regrets 
having had to do the work which so many nurses nowadays 
look upon as menial. 

Systematic TRAINING OF NouRsEs. 

By Miss E. C. Barton (Matron Chelsea Infirmary). 

It is very appropriate that at a nursing conference we 
should discuss cock a practical subject as that of the 
training of nurses. It is the most important question 
from the point of view of the patients, the public, and 
of nurses themselves. But in considering this question 
we are at once met by the difficulty, What is a trained 
nurse? We can give no definition. There is no estab- 
lished standard, every institution which is a trainin 
school is a law to itself, and forms its own standard, an 
it depends on the ability and energy and conscientiousness 
of those—for the time being—in authority as to what the 
standard of training is and how well it is maintained. 

It is a first essential that assistant matrons and home 
superintendents should be those who not only are capable 
themselves of taking classes to instruct the nurses in the 
theoretical part of their training, but that they shall also 
be able to help them with the lectures given by the 
medical staff, so that the probationers may be able to 
understand the medical terms and write out their lectures 
clearly. 

But necessary as the theoretical part of the nurse’s 
training is, by far the most important is the daily teach- 
ing by the sisters in the wards. 

The Middlesex scheme (which has been described in 
Tue Nursinc Times) goes far to ensure that the nurse 
has been instructed in the various details of her work, 
and would obviate the complaints that I have heard myself 
from nurses, that during their training they had to “pick 
up”’ their knowledge as best they could, and that when 
they had asked for information as to how certain things 
were to be done, were met with the reply, ‘‘Go and find 
out.” 

We who have charge of the training of the probationers 
in Poor Law Infirmaries have certain advantages and 
also disadvantages to contend with. Among the disadva» 
tages must be stated that our number of nurses in pro- 
portion to patients is fewer than in general hospitals, and 
therefore the sisters have sometimes a justifiable excuse 
if they say they have not much time for teaching. Also 
we have not the useful practical experience provided by 
an out-patient department, and have as a rule not #* 
much surgical or acute medical work. 

Among our advantages I would enumerate that there 
being no medical school attached, the nurses do the dress- 
ings and much of the work which would be undertaken 
by students. I consider it an advantage, though it is 
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open to question, and may inspire discussion, that nurses 
can begin their training at twenty-one, and have there- 
fore more time after they have learnt their general work 
for taking up special subjects . midwifery, fever nursing, 
special surgical work, &c. ‘They also gain most useful 
experience im the nursing of convaiescents, and also in 
the handling and care of the aged sick. In this latter 
capacity they learn most valuable lessons in careful 
nursing, and also in patience and tact; lessons which 
stand them in good stead all their lives. 

Many questions arise in one’s mind as to how to make 
the systematic training of these nurses as advantageous 
as possible. It would be interesting to hear the opinion 
of those present on the following subjects :—Is it ad- 
visable to extend the training in Poor Law Infirmaries to 
four years’ What facilities can be offered to nurses in 
obtaining their midwifery experience? How far should 
sick cooking be made an integral part of the training? 
Is it advisable to have a massage sister, who will train 
+ certain numbér of the nurses, and prepare them for the 
examination of the Incorporated Society of Masseuses? 
lf a fourth year’s training is instituted, how far could 
a scheme of co-operative training be developed? There 
is so much that a nurse ought to know, and there 
is such splendid experience to be gained in the special 
hospitals. How far can this experience be utilised ? 

Whatever scheme of systematic training is laid down, 
it will always depend, to great extent, on the nurse her- 
self, how much or how little she gains from it. Her 
ywn character and personality, and how she has cultivated 
ind trained it, will, after all, be the greatest factor in 
her future success or failure. 

Tue University Course or AMERICA. 
By Miss M. 8. Runpte (Sister, Royal Free Hospital, first 
lala Stewart Scholar”’ s¢ nt by St. Bart.’s Nurses’ Leaque 
ta Teachers’ College, Columbia University, New York). 

[t was the League of St. Bartholomew’s Hospital 
Nurses, that, recognising we had yet much to learn, 
thought there could be no more fitting memorial to its 
founder, Miss Isla Stewart, than to raise a Scholarship 
Fund whereby one or more of its members could be sent 
to study methods in that New World, and to avail herself 
if the course of Hospital Economics given to nurses at 
Ieachers’ College, Columbia University, New York. 

It was my very good fortune to be the first scholar 

sen, and I have been asked to tell you something of 
the curriculum of training schools and of the University 

urse 

The American Society of Superintendents of Training 
the name superintendent corresponding to our 
matron —was constituted to raise and protect standards in 
training, to advocate measures of various kinds for the 
mprovement of nursing. 

{ll important advances, such, for instance, as the ex- 
ension of the course of training from two to three years, 
the shortening of hours of practical work, the abolition of 
money payment to students, the establishment of prepara- 
tory courses, all these emanated from that Society, and 
so did the impetus for the preparation of the teacher and 
administrator 

It had long been felt that the probationer in the training 
school has a right for a more systematic, thorough training 
than she was getting, and that her instructions should be 
given by qualified nurse teachers, and not by chance mem- 
bers of the medical profession, who could not be expected 
to know just what knowledge a nurse needed, nor even by 
never qualified as teachers, or had shown 
no aptitude to impart knowledge. And so posts were 

1, in the largest and best pitals, for qualified 

» instructors, whose duties should be entirely to teach 

nurses both theoretical and practical nursing In 
ese hospitals there would be preliminary courses, vary- 

from six weeks to four months, in which the pro- 
bationer would not work in the wards, except under the 
direct supervision of her instructor. 

Their time would be taken up with classes of Anatomy, 
Physiology, Bacteriology, Hygiene, Materia Medica, His- 
tory of Nursing, Ethics of Nursing and of Hospital, 
Dietetics, Cooking, Bedmaking, Cleaning, Making Supplies, 
Bandaging, and in all practical nursing, forms of treat- 
ment such as hot-air baths, hot and cold packs, cupping, 


Schools 


nurses who had 


hospi 





&c. The need of class and demonstration rooms is 
evident for such a curriculum. 

Besides the lecture-room the training schools have a 
demonstration room filled with everything as in a ward, 
and with one or two beds. A supply room, where ah 
the dressings for the entire hospital, except of the 
theatres, are cut, bandages made, bought in bulk and cut 
in required widths, pads of all descriptions, splints padded, 
&c. <A kitchen where nurses cook for the patients under a 
qualified dietitian. The class of probationers would be 
divided up into these different departments of practical 
work in turn, all uniting for lectures. 

A faithful record is taken of all practical as well as of 
theoretical work, so that it would be impossible for a 
nurse to leave the hospital, as we have often seen, trained, 
supposedly, having never seen, let alone given, half of the 
treatments ordered in a general hospital. Above all, she 
has not learned her experience at the expense of the 
patients. It is obvious that the nurse instructor who holds 
this position is not of the bookworm type only, but has to 
be a thorough practical nurse, able to impart both 
theoretical and practical knowledge to intelligent girls. 

The course at the University, under the directorship of 
Miss Adelaide Nutting, for many years the superintendent 
of the Johns Hopkins Hospital, meets that need, in not 
mly instructing the nurse in these subjects, but in teach- 
ing her how to teach others. 

This is one subject of the course only. For those nurses 
desiring posts of administration there are special facilities. 
1 wonder what woman holding any post of responsible ad- 
ministration has not often trembled at the thought of her 
unpreparedness, and I suppose there are few posts more 
responsible than that of a haspital matron. For those 
seeking such a post, the following subjects are provided, 
and as I enumerate them, you will realise how they touch 
every phase of a matron’s duties. The study of food 
properties, needed to keep the human frame in health, and 
to nourish in ill-health. Economy in buying to procure 
the most nourishing with greatest variety. The cooking 
of food. Institutional laundry work, including lectures 
on equipment methods of working, and of managing staff. 
making soap, and actual practical laundry work. Every 
thing concerning the buying and keeping of linen, &c., 
marking. Testing materials by chemicals to detect 
fraudulent supplies. Hospital construction, the site, 
plans of hospitals, with special stress on the wards 
and their accompanying utility rooms. I would 
like to say here that it is recognised by most 
hospital architects that there is no one better qualified to 
assist in planning a hospital than the matron who is re 
sponsible for the working of it, and her expert opinion 
is sought. Administration and organisation of a hospital 
of every department, from the Board of Trustees down. 
keeping of records, and accounts. Psychology. These 
added to the study of history and ethics of nursing 
comprise a very useful and complete course. All other 
branches of nursing are provided for, social work, district 
and school nursing, lecturing to mothers and the publi: 
on all subjects of health, sanitary inspection, &c. 

Besides this provision for the qualified nurse, there are 
at two Universities preparatory courses for probationers, 
for four mouths, in which they study the subjects they 
would otherwise pursue in their preliminary course at the 
hospital. The term for which they pay is by arrangement 
with the hospital included in their period of training. 
Here I should say that it is the ultimatum of the pioneers 
to establish central schools on the same foundation as 
medical schools, with the use of various hospitals for 
practical work. 

Thus it is hoped to simplify the problem of the in- 
efficient training in the smaller inadequate hospitals. The 
education as the medical education to be paid for through- 
out. The greatest value of the University course is in 
that it is the centre of the nursing profession, to which 
its members turn for visions of the ideal, and not only for 
visions, but practical help and guidance. The ideals are 
written of, lectured upon, and freely discussed one day, 
and the next the nurse is taken out to a hospital to see 
things as they really are, and how the superintendent is 
trying to meet the manifold handicaps and oppositions to 
those ideals. 

What has made the hospitals so readily take up and 
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OPINIONS ON SANATOGEN. 





Extracted from the Medical Press. 


‘*UPREME among all reconstituent, revitalis- 
S ing and nerve tonic foods, Sanatogen’s 
pride of place is further attested by the 
fact that every important medical journal in the 
world has contained articles eulogising its mani- 
fold merits. These articles have been written 
by some of the most eminent physicians living, 
id over fifteen thousand other medical men 
have expressed their ‘appreciation of its life- 
giving qualities in letters addressed to the manu- 
facturers. 

From among the mass of evidence of Sanat- 
ogen’s value in the treatment of various diseases, 
the following extracts must interest every 
nurse :— 


In NEURASTHENIA. 


The Edinburgh Medical Journal (April, 1900) 
says :—‘ Clinical reports show that Sanatogen has 
a particularly favourable action in neurasthenia, 
and in various forms of anemia, as well as in 
other diseases, and, no doubt, this is to be 
ascribed, in part at least, to its phosphorus con- 
tents.” 

For CoNSUMPTIVES. 


The British Journal of Tuberculosis (January, 
1907) says:—‘“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number of cases. 
Even when the patients are living under the most 
perfect hygienic conditions of sanitorium life, it 
is not unusual for them to reach a point far short 
of full recovery, when the appetite fails, weight 
ceases to advance, and general progress appears 
to be arrested. For these ‘stationary’ cases we 
have found Sanatogen of distinct benefit.” 

\ consumptive patient, whose case is recorded 
in Public Health, September, 1906, was, for two 
reeks, given cod liver oil, and, for two weeks, 
riven a substitute for cod liver oil. During those 

ir weeks the weight increased from 88 lb. to 

lb.—an increase of 6 lb. The patient was 
then given Sanatogen, and within four weeks the 
weight had increased from 94 lb. to 112} lb., an 
nerease of 18} lb., or more than three times as 
uch as with the other two preparations in the 
me time. 
ANEMIA. 


Public Health (September, 1906) records the 
owing case :—A nurse, aged twenty-eight, was 
ry anemic, and had always been so since she 


ild remember. She took food readily, but it 
juently caused slight indigestion of a flatulent 
», and her weight remained stationary. After 
ing 14 lb. in weight in hospital during sixteen 
vs, she went to the sea, and took Sanatogen 
‘ularly for nearly a month. On her return, she 
| gained 138 Ib. in weight, and looked the pic- 
» of health. 





The Medical Press and Circular (November, 
1904) records the case of a married woman, aged 
thirty-six, who, through a severe shock from the 
sudden loss of her favourite child, took to bed and 
refused practically all food, lost weight rapidly, 
and suffered from profuse sweating at night. She 
was anemic, her red corpuscles numbering only 
3,800,000 per cubic millimetre, with hemoglobin 
48 per cent. She was placed on Sanatogen, and 
at once began to improve. Her mental equili- 
brium was restored, she developed fresh energy, 
and at the end of a fortnight she was able to 
resume her home duties. Her red cells had, by 
that time, risen to 4,000,000 per cubic millimetre, 
and the hemoglobin to 52 per cent. 


In MALNUTRITION. 


The Medical Press and Circular (November 2nd, 
1904) :—“A girl, aged three, delicate and nervous, 
unable to walk far on account of pains in the 
knees, weight only 32} lb., although fifteen 
months before she had weighed 32 lb. She was 
ordered Sanatogen, one teaspoonful twice daily, 
and at once began to put on weight at an average 
of 4 lb. weekly. The error of nutrition, in this 
instance of obscure origin, appears to have been 
effectually removed by this simple dietetic treat- 
ment. ° 

In Dyspepsia. 

The General Practitioner (May, 1905) records 
the case of a man, aged thirty-four, who, after 
suffering from acute phthisis in the apices of 
both lungs, was the victim of marked dyspepsia, 
loss of appetite, and lost 10? lb. in weight during 
two month’s sea voyage. He was orderéd two 
teaspoonfuls of Sanatogen thrice daily, and 
ordinary diet. At the end of a week his indi- 
gestion had entirely gone, his appetite was 
normal, and he had already increased 2} Ib. in 
weight. 

In CoNVALESCENCE. 

A physician, writing in The Practitioner 
(December, 1907), says:—“I weighed, weekly, 
eleven children convalescent from scarlet fever, 
to whom Sanatogen was given, and fourteen other 


‘convalescent children, of about the same ages, 


and in as nearly as possible the same condition, 
living in hospital at the same time and getting 
the same food. I found that the average gain in 
weight of the children getting Sanatogen was, in 
five weeks, 4 lb. 2 oz., and of those not getting 
Sanatogen, just under 3 Ib.” 


Prove Sanatogen’s value for yourself by writing 
to-day for a Free Sample to A. Wulfing and Co., 
12 Chenies Street, London, W.C., enclosing your 
professional card and mentioning THe Nursino 
TIMEs. 

Sanatogen can be obtained from all Chemists in 
tins from 1s. 9d. 
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Vaseline 


Perro.eum 


WHITE -“VASELINE.” 


TRADE MARK 


An tnvatuatte remedy and the best Emol- 
mt yet discovered. 
For the « ~nerd. treatment of Wounds. 





Actual Size of Tubes. 


THE BEST BASE FOR ALL OINTMENTS. 


‘*VASELINE” is the purest petroleum jelly made. 


It is prepared by special processes of refining and fi/tration—not a 
mere distillate, but a highly concentrated essence. 


Because of its wide range of emollient, antiseptic and healing qualities 
‘*“VASELINE” is recognised by medical men all over the world as the 
best and safest medium for conveying other standard remedies. 


‘“VASELINE” never becomes rancid. It contains no animal or 
vegetable fats, and when properly protected from light and air it never 
changes. It has no effect on other medicaments that are mixed with it, 
and the chemicals have little or no effect on it. 


PLAIN WHITE ‘‘ VASELINE” is the best and most natural lubricant 
for the skin obtainable, especially in the case of burns, wounds, &c. 
The ‘*VASELINE” SPECIALITIES combine standard specifics, such as 
Carbolic Acid, Menthol, Capsicum, with the safe and soothing properties 
of the ‘‘ VASELINE.” 

These preparations, put up in bottles, or in handy antiseptic tubes of pure tin, form in themselves 

wonderfully complete and convenient medicine chest for every emergency. 

NOTE.—‘* VASELINE”’ is the registered trademark of the Chesebrough Manufacturing Company. 
Accept no substitute for ‘‘VASELINE,’’ because many substitutes contain Sulphuric Acid and 
other highly dangerous elements. ‘‘VASELINE” is the only safe-to-use ointment of its kind. 


In preof whereof, Squire’s Companion jto the British Paarmacopeia says: ‘‘Ointments for the 
eyes may be made with it!”’ 








All good chemists carry the “VASELINE” specialities. Write for free booklet, telling their ' 


many forms and uses, to 


CHESEBROUGH MANUFACTURING COMPANY, 


42, Holborn Viaduct, London, E.C.. 
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ncourage their nurses to qualify themselves in this way, to 
im at such a high standard, even to promote scholarship 
funds, to enable their own nurses to take this University 
ourse? 

The reason is this—the State has passed laws regulating 
and a the course of training. The school is 
responsible for the nurse’s training, and must be regis- 
tered as maintaining prescribed standards before the 
iurses are eligible for admission to the State examination. 

This goes right to the bottom of the matter, and builds 

good foundation. The force of this is in a negative 
ense, as it leaves the school a free agent to act on its own 

\itiative by applying for registration. The hospitals 
here, as in this country, desire high standards, and each 
hought its own the highest, until the State fixed the 
ented, and all controversy was ended. 

In applying for registration the school presents such 
vidence as it has of its practical and theoretical course. 
(hen a nurse inspector makes a visit and reports to the 
ducation department. 

If the school meets the requirements and regulations of 
he law it is recommended for registration. If it does 
ot, suggestions and necessary changes are gladly carried 
nto effect. 

One of the important regulations is the reciprocal method 
»y which a hospital, if unable to give training in certain 

anches of work, such as children, ear, eye, throat, 
naternity, &c., must amalgamate with one that can. 


Tas Dirricutties or THE Private NURSE. 
By Miss Isapen Macponaup (Secretary, R.B.N.A.) 


It is a nurse’s duty to her patient as well as herself 
that she should keep as fit and efficient as possible if 
the bad effects which result from mental and physical 
»verstrain and fatigue are to be avoided. Sleep and 
fresh air are the two best foods for the brain, and 
who shall say that there is any worker who requires 
a clearer or healthier brain than the private nurse? 
[he necessity for insisting upon an adequate amount 
f rest is very often one of the difficulties which have 
to be faced in private nursing, but if a nurse can, with 
tact and intelligence, lay the matter before the patient’s 
relations, she can usually succeed in getting a reasonable 
amount of off-duty time without having appeared unduly 
exacting. 

Perhaps the first difficulty which is apt to assail the 
private nurse when she goes to a case is the attitude of 
riticism adopted by the members of the household. In 
the minds of those there often exist subconscious im- 
pressions of all the sins of omission and of commission 
which they have heard laid to the charge of private 
nurses. 

Another difficulty which a private nurse has often to 
contend with is a tendency, which is very apt to grow 
ipon her, to be on the outlook for slights and neglects. 
for indignities inflicted upon her, and a habit of ascribing 
uncharitable motives to the thing done or the thing left 
undone. Those who get into this pernicious habit in- 
variably find that there is an abundance of those troubles, 
r rather they imagine they do, which comes to the same 
thing. The result of all this is that they are continually 
worrying and making themselves eaincnable to no purpose. 
Are those who so readily take about with them a sense 
f injury specially careful and successful in avoiding any 
isk of hurting the feelings of others? The contr is 
sually found to be the case. This is a piece of "philo- 
sophy which is of general application, but I know of 
a0 class to whom such a habit of mind is more detri- 
mental than to private nurses. Very often this tendency 
> take offence has its origin in nerve weariness and 
s lack of healthy variety in life. When tired and over- 
strained, it is almost impossible to take a normal view 
f the actions of those with whom you are working or 
»f circumstances in general. A very slight knowledge of 
nental hygiene and psychology must teach us this, and 
therefore it is well to combat what may, after all, be 
% very exaggerated view of one’s own personal troubles. 
et your brain tracks of habit be those to cheerfulness 

d a genuine healthy interest in all that goes on around 

u rather than a tendency to see the shadows and self- 
serifice connected with your work. Depression and dis- 

ntent are not mere moods and sensations of no import- 





ance, but are serious realities, and the more they are 
indulged in, the more deeply do they make their mark 
on the subconscious mind, and, through this, upon char- 
acter and life. Such moods and sensations are stored 
up in the subconscious mind, and influence tremendously 
habits and character. 

After all, for the capable, kindly, optimistic nurse— 
every really good nurse is an optimist—private nursing is 
not without its compensations. Usually, she is made to 
feel that her attentions and skill have been appreciated, 
and, although virtue is not always its own and only 
reward, still, to the enthusiastic nurse, is it not a great 
and sufficient reward! To assuage and ward off pain, to 
relieve discomfort in the weary and the suffering, to 
enter on a stern conflict with the grim King of Terrors, 
to cheer the depressed and inspire the despairing with 
new hope—and to pour the balm of deep, honest 
sympathy into the hearts of the bereaved and _ broken- 
hearted. Is not the knowledge of possessing such 
power and such full opportunity to use it an exceeding 
great reward? 


NURSES’ SOCIAL UNION 

“T°HE Yeovil Branch were welcomed on April 17th by 

Sir Spencer Ponsonby Fane and Mrs. de Grey at 
Brymptom, one of the most beautiful old houses in Somer- 
set. The house, church, and grounds were thrown open, 
and a most interesting lecture on ‘‘'Teeth’’ was given by 
Dr. Hunt, of Yeovil. Mrs. Quantock Shuldham, the 
Branch oragniser, then gave a short account of what had 
been done by the Branch towards raising a smal] fund to 
help towards the expenses of the forthcoming N.S.U. 
Health Conference and Exhibition at Bristol, and also of 
the progress of the “Open Air Shelter’’ scheme. Miss 
Joseph then gave a short account of the prospective Con- 
ference, stating that June 6th was to be the special N.S.U. 
day, but that as the Exhibition was open for a week, it 
was hoped that any who did not attend on the 6th would 
be able to do so on one of the subsequent days. Applica- 
tion for cheap railway vouchers, &c., should be made by 
professional members to their Branch Organisers, and by 
all others to the Conference Secretaries, 7 Unity Street, 
Bristol. 

The Wells Branch met on April 18th by the kind in- 
vitation of Miss Smith, the matron at the Cottage Hos- 

ital, Wells. There was a good attendance, and an 
interesting lecture was given by Mr. Penrose Williams, 
F.R.C.S., of Bridgwater, on ‘‘The Modern Treatment of 
Fractures.” Mr. Williams explained the methods of the 
French school by means of movement, and also of the 
English school, which advocates operation in practically 
every case. He suggested that probably the best course 
was to judge each case on its merits, and adopt the opera- 
tive or non-operative methods according to the particular 
result it was desired to obtain. 

The N.S.U. at Weston has undergone a change, and 
Mrs. Gibbs (Kirk Ella, Weston) has kindly consented to 
succeed Miss Pethick as Branch Organiser, assisted by 
Miss Scott (8 Eastcombe Road, Weston) as secretary, and 
a representative Committee has been formed. 

A new centre has been formed at Frome, where much 
enthusiasm has been evoked, and Miss Daniel, Nunney, 
Frome, has been appointed Branch Organiser. 


ST. JOHN’S LEAGUE NURSES 


N Monday, April the 29th, at 3 p.m., the nurses of 
. the League of St. John’s House held a general meet- 
ing, the President, Miss L. Baker, in the chair. The 
number of members agen was smaller than usual owing 
to press of work, but it was in every other way a 
most satisfactory meeting. A call came upon the 
Benevolent Fund from a very sick member, and it was 
a great joy to be able to respond to it with a grant 
of £2 2s., the amount collected in the box at two 
meetings, without touching the nest-egg. The meeting 
resolved itself into a social gathering, as usual, and 
tea and coffee and all the good things so generousl 
rovided by the Sister Superior were heartily mubeel, 
‘hen delightful recitations and songs given by kind 
visitors, and mney delightful readings by the Chaplain, 
brought to a close another very happy evening. 
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THE “NURSING TIMES” STALL OF NURSES’ INVENTIONS 


- HE clever nurses who sent in their inven- 
tions and devices for the stall organised by 

THe NursinG Times at the Exhibition, will be 
glad to know that it was undoubtedly the main 
attraction. At all times crowds of visitors 
swarmed round it, examining the many interest- 
ing contents, and in the reports of the daily news- 
papers it is almost unanimously described as the 
stall It was not only the 
took an interest in the work 
the exhibits them- 
that the visitors ex- 
from the professional 


popular 
nurses naturally 


most 


of their own profession; 
such merit 


carefully 


were of 
amined then 
standpoint. 

There were over 100 ideas represented, and 
every one found expression in some ingenious con- 
trivance for the welfare of the general public or 
the better nursing of the sick. The stall was 
much helped by the splendid organisation of its 
exhibits, and the care taken in their arrangement. 
Two fully-trained nurses, besides other helpers, 
were in charge of the stall, and spared no pains or 
trouble in giving all information and explanation 
required. Every exhibit was so arranged as to 
demonstrate its purpose clearly, and the nurse 
visitors much appreciated the permission to handle 
exhibits and really find out how they worked. 
Besides this a dainty little explanatory catalogue 
was preset nted to each visitor. 

Naturally much of the interest centred in those 
inventions that had been fortunate enough to 
secure prizes, and many were the inquiries as to 
whether they were purchasable. These exhibits 


selves 





and those commended were illustrated last week ; 
this week it is only possible to illustrate a few of 
the others, but other pictures will appear as space 
permits. 

The Harrogate Patent Head Rest is one of the 
most comfortable and portable manufactured. 
This was sent in by the Hospitals and General 
Contracts Co., 
Ltd., and was 
invented by Miss 
M. A. Dix. The 
“rest is made 
in mahogany, 
oak, or walnut. 

It is a perfectly 
simple appliance 
that can be 
readily slung on 
to any sort of a 
chair, the elastic 
strap covered 
with a soft 
eushion and 
backed by 
wooden support 
affording com- 
fort and immobility. 

Another interesting 
holder shown by Miss Margaret M. O’Flynn, 
Lady Superintendent, Dublin Children’s Hos- 
pital. The chief points about this holder are its 
cleanliness, utility, simplicity, and cheapness. It 
can be used on both sides, and has no grooves or 


THE HARROGATE HEAD REST. 


exhibit was the Chart- 
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“ QUITE QUIET.” a 


In the Hospital and Sick-room every nurse should wear 

the noiseless, light tread *“‘BENDUBLE” SHOES which give 
that silent footfall which is so essential, and at the same time afford 
real ease, comfort, and rest to the feet. As flexible as felt, as smart 
as an evening shoe, yet of that superior quality which makes a durable, 


lasting and weli-wearing shoe. 


{n all sizes and half sizes, and 3 shapes, &/11, plus <Ad. postage (two pairs post free) 





CALL AT OUR SHOWROOM— 
Nurses everywhere 


or WRITE for FREE BOOKLET 
wear and praise 
*‘Benduble” Ward ** BENDUBLE” SHOE CO. 
‘noes and Footwear (W. H. HARKER, late of Chester), 
‘or the admirable 443. West Strand 
way in which it (FIRST FLOOR), 
meets their ; London, W.C. 
special needs. Hours 9.80 to 5 
Money refunded (Sats. 9.80-1.) 
i! dissatisfied. Hygienic Toe. 
Square Heel. 
Narrow Toe; eras 
Military Heel. 4 ee 
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; ’ who want an Apron that almost com- 
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ful that we have -* ‘1 it necessary to 
add another size to our stock 
have pleasure in informing our many 
customers that we stock it in 8 sizes 
86 in., 38in. and 40 in. 


Bir BO Lares. 


Also made in strong Union, 3/11, 
pure Irish Linen, 4/11, 
qualities kept in stock. 
quickly made to order. 


NURSES’ OUTFITS. 


No matter what you want in Nurses’ INDOOR WEAR, we can 
supply the best possible article at the lowest possible price. 
We have : 


, Lm mg for VALUE that is second to no other 
10use in the trade 
SAMPLES AND REPORTS ON APPLICATION :- wt 


FRE Write to-day for copy of our latest Catalogue, 
THE . illustrating “ Everything for Nurses.” 


‘British DiaMalt yy T. HUSSEY & CO." cs™ 


1859. ) 
fanny me 
13, Southwark St., LONDON, S.E. 


jie? Royal, 16, BOLD ST., LIVERPOOL. 
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COD LIVER OIL 


Universally prescribed by the Medical Profession. 
Guaranteed Pure Preparations of the Highest Quality. 
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EXTOL. DRONT, Balham, LONDON, 5.W. 


The ** BOURNEMOUTH.” 


Trimmed Silk Velvet Bow, White Cap and Strings, 
l With Russelline 1 
4 11; ay Accent os 113 
Satisfaction is 

part of every 

transaction. 


com- 


plets 


Any Article 
not approved 
willingly 
exchanged 
or money 
returned. 


1024 
Telephones : 


1025 } Battersea, 


{ ** Holdron, 
Balham, 
London.” 
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Telegrams: 


Specialists in Nurses’ Outfitting. 


Russelline 
Ready- 


Try one of 
our All Goods Carriage Paid 
anywhere in the United 


Kingdom. 


made 
Waterproof 
VEILS 


I 
t 


nade from 
he new 


Russelline 
Silk, very 
strong and 
durable, 
will outwear 
several gos- 


8 


amer veils, 


and will not 
spot or 
cockle. 


33in. long, 
with din, 


hem, 111} 


Vin. long, 
vith 6in. 


hem, 2/3} 


Specially 
recom- 
mended for 


The ‘*STELLA.” 
Cashmere Cloths, Craven- 
ettes, Coating Serges and 
Alpacas for Summer wear. 


Prices from 1 7 1 


in all uniform shades. 


hard 
wear. 
Exceptional Value. 
STRONG ROAN 
LEATHER WALLET. 


Special 














CLINICAL THERMOMETERS. 
Guaranteed Accurate and English made. 
vo. 0. Ordinary 
conds 
Lens front, 60 seconds 
Lens front, 30 seconds 


BO sé 














READY-MADE DRESS. 
Specially suitable for Midwives. 


Made in strong Oxford Cloth, with 
detachable bodice, fitting lining, to 
button down front, wide gored skirt 
with deep hem, in Butcherand Navy 
slues, Greys and Stripes ‘ 


Tite. Qe 15/6 


Complete with short 


Sleeves (elbow to wrist) vulcanite Fittings complete. 
of same material. When ordering 


quote measurements for waist, 2 pints, 3/3 4 pints, 4/3 
and skirt length. 3 39 6 , 4/9 


HYDROSTATIC DOUCHE. 
Fitted with Glass Cistern in 
Metal Frame, 6ft. tubing, and 


each 


Summer wear. 


neck 


2/115 
/ 2 
can also be supplied fitted 
as under. 
1 guaranteed Clinical Ther- 
mometer. 
1 nickel plated Spatula. 
1 pair Dressing Scissors. 
1 Probe with Eye 
1 pair Spring Dres- 
sing Forceps. 
1 pair Bow Forceps, 


Price, 


OUR WELL-KNOWN “‘ LINDA” APRON. 

The most perfect fitting Apron on the 

market. Made in superior Lengcloth, 
62 ins. wide at foot. 


1/113 coc. 6 or 11/3 





The ‘* DORA.” 
Cashmere Cloths, 
Coating Serges and Alpacas for 


Price from 1 2/1 1 


in all uniform shades. 


With extra wide skirts, 76 ins. wide at foot 


b 2/44 each, Gror13 6 


In strong Linen-finished cloth, 
1/113 ewer. 6 fo 11/6 
Vide skirts 2/63 each. § for 14, 11 
3/114 ana 4/11 coor 


Cravenettes, 


In Pure 
Linen, 





It is well to mention ‘‘ The Nursing Times” when answering 


its Advertisements. 
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receptacles to catch dust. Being made of 
enamelled metal it can be washed by strong dis- 
infectants without danger of injury, and can be 
hung out of the sight of patient, which is always 
an advantage. 

The Infants’ Adjustable Ear Cap in net to allow 
of ventilation, is laced on the head with elastic 
laces, so as to fit any head. The idea of this cap 
is to cure outstanding ears, and also protect the 
infant’s ear against cold or dust, or to keep a 
lressing in place. It was invented by Miss Janet 
St. Clair, a trained midwife. 

The prizes were presented at the last session of 
the Conference by Miss Haldane to the winners, 
who also received an enthusiastic ovation from 
the audience. 


SpeciaL Notice TO ENQUIRERS. 


Many visitors left their names at the Inventions 
Stall for particulars of the various things in which 
they were specially interested; these names and 
1ddresses have all been forwarded to the inventors, 
who will no doubt reply in due course. We would 
point out, however, that most of the exhibits are 
not yet on the market, and that there will natur- 
ally be some delay in arranging about the manu- 
facture. 








BEHIND THE STALL 
By ONe oF THE NURSEs. 


HE four days I have spent at THe Nursinc Times 

stall have been days I would not have foregone. It 
has been a novel experience, full of interest, amusement, 
and instruction. 

In conjunction with another nurse, I had charge of the 
exhibits of inventions by nurses, of which over 100 were 
sent up, and the arranging of the stall the day before the 
ypening was naturally a work of much difficulty. The 
space allotted to us was limited, and the exhibits were 
of varying sizes and shapes. To ensure every invention 
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CHARTHOLDER (MISS O'FLYNN). 








having as good a place as possible, and to be sure that 
none were hidden by others, taxed our ingenuity to the 
utmost. The result has been satisfactory, for every in- 
vention has been seen and commented on in our hearing 
at various times during the week. 

Our stall seems to have been one of the most popular 
resorts of the whole exhibition, if one may judge from 
the crowd of nurses who continually streamed past me 
to the back of the stall, and who examined the inventions 
with the greatest interest. Many nurses came on each of 
the four days, and one got to know their faces quite well. 
They said there was so much to see and learn, both at 
our stall and at others. 

I met many charming people in the nursing world, 
and several old friends I had lost sight of, amongst these 
the late matron of the Anglo-American Nursing Home in 
Rome. For a moment we could not remember where we 
had met. It was a mutual pleasure to renew acquaint 
ance. The nurses were not only English. I was delighted 
to meet a Norwegian nurse from Christiania, for I 
trained with a Norwegian girl, who is now matron of 
the hospital in Bergen, where I have since visited her. 
This Norwegian nurse is at a nursing home in London, 
and I hope to take her over some of our large hospitals, 
as I find she has few friends in London. 

Then a number of French nursing ‘‘sisters’’ from the 
Convent of the ‘‘Sacré-ceur’’ in London, showed great 
interest, as also did two German ‘“‘sisters” from an 
orphanage at Clapham, which I hope to visit later on. 

he various opinions of different nurses on the same 
exhibit were very amusing. One nurse would say, ‘‘ That 
is just what one wants,’ and the next one after her 
would say, ‘“‘E see no good in that at all’! This was 
especially the case with the baby clothes. 

Among the most keenly interested were district nurses 
(not Queen’s) from very poor London districts. Many 
of them, I fear, were receiving very small phy, yet they 
were so anxious to find out anything to help their 
patients in their wretched homes. Of course, the Queen’s 
nurses were much taken with the fold-up perambulator, 
as being so useful amongst the class of patients they 
nurse. 

I must add that one of the nurse inventors gave me 
a most beautiful basket of tulips, which decorated our 
stall the whole of Friday, and was a joy to behold. We 
stayed late to pack up the thinge on Friday night, and 
retired to our beds at the end of that day feeling we 
had well earned our repose. 








ADJUSTABLE EAR CAP (MISS ST. CLAIR). 
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COATHILL FEVER HOSPITAL 

/ SEQUEL to the recent trouble at Coathill Fever 
A Hospital, which culminated in the dismissal of 
the matron, and the appointment of an almost new staff 
of nurses, is the L.G.B. inquiry into the circumstances at- 
tending the deaths of Nurse Margaret Haig and a child 
named Nellie Cairns, and into the general administration 
of the hospital. After sitting continuously for four days, 
the inquiry has been adjourned until May 2nd. a 

Mr. Ronald Colt, who entered the Town Council in 
February, and who moved that the matron be dismissed, 
justified his action on the ground of Miss Stenhouse’s 
refusal to give an undertaking to the Public Health Com- 
mittee that she would try to live amicably with Nurse 
Wood, who had complained to the Committee of harsh 
treatment by her superior. The father of the child 
Cairns, which died after undergoing the operation of 
tracheotomy, informed the Commissioners that his com- 
plaint was that Dr. Hamilton had carried through the 
operation witheut ass'stance from any other practitioner, 
and explained that he would not have given his consent 
if he had known that no other doctor would be present. 
Dr. A. C. Haddow, from the Govan Fever Hospital, 
and Dr. Rennie, Coaibridge, both declared that in hos- 
pital practice the operation in question is frequently 
performed by a single surgeon with the aid of nurses. 

Nurse Agnes Haig amplified the complaints she had 
already made in a letter to a member of the Health 
Committee respecting the death of her sister from 
diphtheria. She was also a nurse in the hospital at that 
time, but left two or three days later, returning when 
the institution was re-staffed. Briefly, Nurse Haig’s 
allegations were that her sister’s illness was wrongly 
diagnosed as scarlet fever instead of diphtheria, that she 
(witness) was kept in ignorance of the patient’s true con- 
dition, and that when being removed from the nurses 
quarters to the scarlet fever ward her sister was com- 
pelled to walk all the way—a distance of fifty or sixty 
vards. In the evidence it came out that although on 
duty in the diphtheria ward, witness had visited her 
sister in the scarlet fever ward, taken a swab off her 
throat, and sent it to an Edinburgh doctor, who reported 
it as positive. Nurse Wood, whose letter of complaint 
to the Health Committee indirectly led to the dismissal 
of the matron, gave the reasons which had led her to take 
that course. She had no grievance against Miss Sten- 
house, she said, unti! a few weeks before February 7th, 
when suddenly the friction between them developed. 
She gave several specific instances of harsh treatment, 
and added that in her own mind she thought the matron’s 
change of manner came about because she thought 
witness had given information regarding Nurse Haig’s 
case. In the course of the cross examination of Nurse 
Haig and Nurse Wood, efforts were made to prove that 
Bailie Lindsay (a Baptist clergyman) had played an 
important part in advising these nurses how to proceed 
in framing their complaints. Miss M’Kay, a probationer, 
and Miss Black. a nurse (both of whom left the hospital 
at the same time as the matron), said that they had 
complained to the Committee about Nurse Wood. 

Dr. Hamilton was under examination nearly all day 
on Thursday. Questioned regarding the illness and death 
of the child Nellie Cairns, he stated that she was ad- 
mitted at 6 p.m. on September 13th. Antitoxin had been 
injected by Dr. Rennie at home. He (Dr. Hamilton) 
onsidered it a dangerous case. He put the child in 
the steam tent, and about 11 o’clock he ordered antitoxin 
to be injected. On going to the hospital next morning, 
he met the father, and received permission to operate 
if it became necessary to do so. At 11.30 that day he 
decided to operate. Tracheotomy was successfully carried 
through, the child living for an hour afterwards, although 
subsequently dying of heart failure. He had no hesita- 
tion in performing the operation by himeelf, and if 
another doctor had been present he could only have 
administered the chloroform. Witness afterwards gave a 
lengthy account of the varions stages of* Nurse Haig’s 
illness—the manner of her removal from the administra- 
tion block to the hespital wards, his early suspicion that 


it was scarlet fever from which she was suffering, and 
the forwarding of a culture swab to Dr. Wilson at 
Hamilton, a report being received two days later that 








it was positive. 
Haig had carried the infection to her sister. 


It was his theory that Nurse Margaret 
Ques- 
tioned regarding the general administration of the hos 
pital, he said he had never seen anything about the 
internal arrangements that caused him to complain. 
Replying to Dr. Dewar, witness admitted that the loss 
of a chart was a matter of some seriousness. (The one 
recording Nurse Haig’s illness was said to be missing. 
The charts were not in his charge; it was the matron’s 
duty to look after them. 








“THE NURSING TIMES” LAWN 
PENNIS CHALLENGE CUP 

HE following is the draw for the first round of the 

above competition, arranged by the Emergency Com- 
mittee :—Edmonton Union Infirmary v. North Eastern 
Hospital; Kensington Infirmary v. Chelsea Infirmary ; 
Central London Sick Asylum v.. North Western Hospital ; 
Park Hospital v. South Western Hospital; Guy’s Hospital 
v. City of London Lying-in Hospital; Mile End In- 
firmary v. London County Asylum (Claybury); Tolworth 
Hospital v. Wandsworth Union Infirmary; St. Pancras 
(North Infirmary) v. Royal Free Hospital. 

The first-named has the right of choice of court, but 
this matter may be mutually arranged by the competing 
teams if desired. Ties must be played on dates to be 
mutually agreed upon, but not later than June 15th next. 
Notice of dates arranged for playing matches must be 
sent to the Hon. Secretary as soon as possible. 

The following matrons have very kindly consented to 
act on the General Committee :—The Misses H. A. Alsop 
(Kensington Infirmary), S. G. Villiers (Park Hospital), 
M. Jones (North Eastern Hospital), E. M. Smith (Cen- 
tral London Sick Asylum), G. A. Preston (Mile End 
Infirmary), F. Middleton (Wandsworth Infirmary), A. 
Dowbiggin (Edmonton Infirmary), M. M. Lloyd (North 
Western Hospital), L. V. Haughton (Guy’s Hospital), 
E. C. Barton (Chelsea Infirmary), F. K. Alexander (Tol- 
worth Hospital), Miss F. 8. Spittle (St. Pancras North 
Infirmary). . 

To simplify the actual playing of matches and to avoid 
confusion, we append a statement illustrating the ‘‘method 
of deciding matches.” The four players shall be divided 
into two teams : the first two forming the ‘“‘A”’ team, and 
the other two forming the ““B” team. The “A” team 





of each Institution will meet the “A” team of the 
opposing side in three sets, and the “B” team, the 
opposing ““B”’ team in three sets. In every case the 


whole three sets must be played. In the event of a draw, 
that is, one team from each institution being successful, 
the match shall be decided in favour of the institution 
winning the highest aggregate of games. 








GUY’S LEAGUE DINNER 

HE annual dinner of the past and present members 

of Guy’s Nurses’ League took place on April 26th, 
and was, as usual, a great re-union. Indeed, this feature 
of re-union was stronger than usual, many more members 
being present. Among the guests was Miss Victoria 
Jones, Miss Swift, Miss Oxley, Miss Bryan, Miss Jolley, 
and Miss Harridane. The large dining-room looked charm- 
ing with beautiful yellow flowers, and 120 guests sat down 
to dinner. At the evening meeting Miss Harridane 
(matron of the Royal South Hants Hospital) took the 
chair, and expressed great pleasure at seeing so many of 
her old friends present. F 

The annual exhibition of the Nurses’ Photographic 
Society was held on the same evening, a full description 
of _— will appear next week, the show being unusually 
good. 

The last exciting event of the week \was a fire that 
broke out on April 29th at 4 a.m., which, but for the 
promptitude of the night nurses, might have had serious 
consequences. Not only was the fire, which originated in a 
laboratory below ‘‘Mary” Ward, first observed by 
nurses, but every single patient in ‘“‘Mary”’ had been 
removed to a ward on the opposite side of the landing 
before the fire brigade arrived. Fortunately no one 
injured, although much damage was done. 
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was very bad 


would not eat anything 


Mrs. G. T. GARNHAM, of 
15, Colvin Road, Heigham Road, 
East Ham, E., writes: 

‘‘T feel as in duty bound 
to inform you that not very 
long ago my little girl was 
very bad, would not eat 
anything ; we took her to 
the doctor, and we told 
him that our little girl, 
after running about, was 
not able even to walk after 
being illa week. He said 
that she wanted food, and 
of course we told him that she would not take anything; 
we tried many foods, but none made any improvement 
on her, so at last we decided to try a jar of Virol. 
I am thankful to say that I don’t think there is a better 
food for children on the market. My baby is now a 
picture of health.” 





BABY GARNHAM. 


Notice the Virol Smile! 


VIROL 


A Wonderful Food for Children of all ages. 


Used in more than 1,000 Hospitals and Sanatoria. 





In Jars, 1/-, 1/8 and 2/11. 152 to 166, Old Street, London, E.C. 
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There is nothing more refreshing 
in a sick room than nice Linen— 

Fresh Linen Sheets, 

Snowy Linen Pillow-cases, 

Dainty Linen Towels, 

and a Nurse apparelled in cool white Linen, 

spending her spare moments at Drawn-work 

or Embroidery on similar material. 


For all these purposes there is no linen 
so soft, clean and strong as “Old Bleach,’ 
because it is Grass-Bleached and contains no 
starch or chemicals. 

“Old Bleach” can be bought at all the leading 
Linen shops. Write to us for our Illustrated Booklet, free. 
The “OLD BLEACH” LINEN CO . Ltd., Randalstown, Ireland. 
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PLASMON BISCUITS. 


Plain, Sweet, Wholemeal, and Ginger. 


the 
and 








benefits of the Plasmon Food so renowned for its nourishing properties in a most convenient 
strongly recommended by the Medical Profession. 

They will be found to be of the utmost valne not only to those in delicate health in helping to build up the 
system, but to all who find the need of a sustaining and nutritious food in connection with their daily occupation. 
PLASMON BISCUITS and PLASMON COCOA were the principal foods used by Sir ERNEST SHACKLETON’S 


Expedition on the final dash to the South Pole. 


These Biscuits give 


and appetising form, are 


Made only by 


JSACOEBE Az CO es Tarp. 


To be obtained from Family Grocers, the Stores, 


AUSTRALIAN MUTUAL PROVIDENT SOCIETY. 


ESTABLISHED 1849. 


DUBLIN. 


and Chemists. 





TOTAL FUNDS OVER £27,000,000 ANNUAL INCOME OVER £3,400,000 
1. 7 Soci is purely mutua Ihe Society declares a bonus every + 3. Policies free from restrictions regarding travel, residence 
r ipa Surrender val ywranted after 2 years’ premiums paid, m most liberal scale 5. Cash surplus divided for 1910 ~— £847,000. 
! wo a} while surrender value exceeds debt . Total payments to policy holders in 62 years, £33,258,290. 
8. The largest Mutual Life Office in the British Empir e. 


Examples of Whole Life Polices of £1,000 30 years in force—on the basis of the 1910 Bonus Distribution. 


Annual 


Total 


Surrender 


Fully paid-up 


NURSES *"*' 








37, THREADNEEDLE ST., 








Age at Entry. Premiums Bonuses. Value. with Profit option. 
Years ad £ £ £ 
20 Ls 14 2 S45 699 1,388 
‘ 30 ; 4 1 8 820 S86 1,426 
410 s2 4 2 826 1,111 1,475 
14 «18 4 784 1,271 1,518 


ASSURANCES, ENDOWMENT ASSURANCE, CHILDREN’S ENDOWMENTS & EDUCATIONAL PROVISIONS, ANNUITIES, &e., 
thers who contemplate taking up an Insurance Policy or an Annuity should obtain full particulars from— 


The Chief Office for the United Kingdom: 


&e. 


LONDON, E.C. 
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THE LETTER BOX 


Our readers are invited to send their opinions on any 
subject of interest to nurses, se that this feature may be 
a medium of useful and helpful exchange of thought and 
expersence. We do not hold ourselves responsible for the 
ypinions expressed by or correspondents. 
®ension Rates for Nurses. 


May I make one or two comments on the recent corre- 
spondence, &c., in THe Nursinc Times re the terms of 
the R.N. Pension Fund? 

First, I was rather struck by the Special Commissioner’s 
Jlusion to Mr. George King’s comparisons as ‘minor 
letails,”” brought forward ‘‘to confuse the mind of the 
1urses. 

is it @ minor detail to a nurse that she should be 
ible to pay in her earnings month by month, instead of 

\ising @ whole year’s contributions in advance? Or 
that she should pay in for thirty-two years instead of 
thirty-three? Or that, if she should die on the last day 
but One of the quarter, her representatives would receive 
that quarter’s annuity from the Pension Fund, as against 
nothing whatever from the other society? 

Lastly, that—if I read the Commissioner’s table aright 

1 policy is never surrendered out and out—which is an 
invaluable provision to many nurses—but only ‘‘sur- 
rendered and converted into a fully-paid up policy ’’? 

[ am puzzled at these important distinctions not appeal- 
ing to anyone who goes into the question thoroughly and 
with knowledge. 

With regard to the nurse quoted by you on April 6th, 
seventeen shillings in sixteen years does not seem to me 
1 contemptible addition to a pension of £10. It will 

»bably amount to a considerable sum more when she 
draws the pension. 

| think that some of your readers may not get quite 

urate impression of the comparative advantages of 
the different societies. It is in all-round usefulness—in 
adaptability to many varying requirements—that the 
Pension Fund is so strong. 
Common SENsE. 

\s the nurse referred to in Mr. George King’s letter, 
| should like to say that formerly I have received each 
quarter £2 14s. 2d. Last quarter (Lady Day) I received 
£2 14s. 3d. This amount I took to be fourpence addi- 
ional bonus for the year, thus bringing my bonus up to 
seventeen shillings, instead of sixteen shillings and eight- 
Was I mistaken? If so, I regret the mistake. 

ONSTANT READER. 

Ir is with great interest I have read the discussion on 
Pensions. I thank you very much for bringing this 
forward, and I feel sure other nurses thank you too. 
Che following are facts of my own experience. When I 

is twenty-eight, I was obliged by the hospital I belonged 

» to take out a policy, and they took out one too for me 
mine was the larger amount); the annual subscription 
for both was £12 4s. Two years after I left the hospital ; 
they handed both policies to me, and I continued to pay 
lie annual subscription of £12 4s. until March, 1911, 

hen I paid a lump sum of £92 17s. 3d. (by doing this 
| saved a few pounds). The annual subscriptions mounted 

p to £158 12s. The amount altogether is £251 9s. 3d. 
‘or that I shall receive £20 per annum when I am fifty, 
nd my capital will be sunk. If I had saved it in the 
P.O. Savings Bank, I should have that amount and 24 
er cent. interest added to it. If I were lucky enough to 
et 4 per cent. for it, I should now have an income of 

er £10 per annum, and retain my principal. 

E. B. 


(We understand that the addition of a penny was 
uerely a matter of adjustment of figures, and was not 
art of a bonus. As to ‘“‘E. B.,” she still has control 

her capital, for she can surely withdraw it (with 
; per cent. interest) if she wishes.—Eprror. 


pence. 


PRESENTATION 


rhe nursing staff of the Royal Halifax Infirmary recently gave 
farewell party in honour of the approaching marriage of Mies 
ixley, their matron, and presented her, on behalf o past and 
resent. members of the nursing staff, with a solid silver tea 
nd coffee service (four pieces), and a case of spoons and sugar- 
tongs. Many of the guests assembled in fancy dress, and though 
there was a note of sadness in bidding good-bye to their matron, 
he entertainment was a very great success, and Miss Puxley 


4s the recipient of the heartiest good wishes for the future. 





ANSWERS TO COKRESPONDENTS 


Questions will be answered on this page free of charge 
if accompanied by the coupon which will be found 
at the end. Answers cannot be sent by post. All 
letters must be marked on the envelope “Legal,” 
“Charity,”” ‘‘Nursing,” etc., according to the sectson to 
which they refer. 

CHARITIES 

Home for Baby of Three Months (Concerned).— 
Haye you asked advice from Miss A. M. Joyce, 9 Abbey 
Square, Chester. I think she might be able to direct you, 
but if she does not know of a home in that part of the 
country, write to me again, and I'll send you the address 
of one further south where he might be taken. 

Eyes Tested (Queen’s Nurse).—You could have your 
eyes tested at the Royal London Ophthalmic Hospital, 
City Road, E.C. Write to the secretary, Mr. Robert J. 
Bland, or to the house surgeon, and tell him what you 
want. I do not think there would be any charge if 
you explain that you are a nurse. 

TRAVEL 

Scottish Holiday (Louisa)—Oban is in __ itself 
a delightful town, affording excellent bathing, boat- 
ing, fishing, and golf. It is a much frequented 
town, and is often called “The Charing Cross of 
the Highlands.” It is the centre of my | beautiful 
sea routes, the trip from Glasgow to Oban by steamer 
(David MacBrayne, Ltd., fare 13s. single, cabin) being 
especially enjoyable. You can go by steamer from Oban 
to Staffa and Iona and back round Mull (fare 15s.; meals 
5s.) to Ballachulish (for Glencoe) and back (fare 5s.) to 
Fort William and back (fare 7s.); up Loch Awe to Ford 
and back (first class and cabin, 7s. 6d.) to Lochinvar, 
and back for week-end (including sleeping accommoda- 
tion, 37s. 6d); can make the island route, i.e., to the 
Western Isles and back, calling at Castlebay, Loch Bois- 
dale, Loch Maddy, Dunvegan, Loch Pooltiel, and Loch 
Bracadale (two days’ trip; fare, including sleeping 
accommodation, 30s.). There are any number of other 
steamer excursions possible, particulars of which may be 
seen in MacBrayne’s Guide. Amongst other trips is that 
to Dunstaffnage Castle by coach direct (ls. 6d.), by 
coach to the castle and thence to the Falls of Lora and 
Dunstaffnage (2s. 6d.). You can visit Loch Awe, one of 
the largest and most beautiful lakes in Scotland, by 
several routes, the cheapest being 7s. 6d. A delightful 
trip is to Inverary (train to Dalmally, coach to Inverary, 
16 miles; fare, third class and coach, lls.). You can go 
to Ballachulish vid Glencoe (fare for train, coach, and 
steamer 19s. 6d. first class, including fees). You can 
visit the Trossachs, vid Loch Katrine and back, for 14s. 
third class, or 10s. 10d. on Saturdays. Any number of 
other excursions, both long and short, can be conveniently 
accomplished from Oban. The cost of a holiday in Oban 
will depend, therefore, entirely upon the number and 
extent of the excursions you intend to take. A good 
temperance hotel in Oban is the Bay View Temperance 
Hotel, 30 George Street; a good boarding-house is Mrs. 
McColl, Cawdor House (terms, from 5s. 6d. to 6s. 6d. 
a day, or two rooms without board from 24s. to 34s. a 
week). If you intend to make lengthy excursions it 
would be cheaper to take rooms only. The fare from 
London to Oban is 74s. 11d. return. 

Rothesay (Extension).—I am sorry I do not know the 
excursion fare from Manchester or Liverpool to Rothesay, 
but you could easily ascertain by writing to the L. and 
N.W. and Great Central Railways. Mr. Colin Campbell’s 
Boarding House, Argyle House, Rothesay, is very com- 
fortable and homely; the terms in June are from 25s. to 
35s. per week, according to the floor. Two persons 
occupying the same rooms are charged 2s. 6d. per week 
less. Other addresses of boarding houses are: Misses 
Clarke, Mount Clare, near Rothesay. From 28s. to 45s. a 
week. And Mrs. Hepburn, Baghechom Lodge. From 
30s. ; season, 42s. a week. Private apartments can be had 
at Rosebank (Mrs. Morrison), 29 Argyle Street; at Mrs. 
M’Kellar’s, Rosebank Buildings; and Miss MacCallum, 
Woodburn, Marine Place. 

Holland (Ada).—Holland is not a cheap country to 
visit, and the hotels are certainly expensive. The vege- 
tarian houses are, however, very moderate in their charges, 
clean, and well managed, the cost of a room and break- 
fast being about 2s. 6d. a day. The only house likely to 











492 THE 


NURSI 


NG TIMES May 4, 1912. 





suit you I can recommend in Rotterdam is the Zuid 
Hollandsch Koffiehuis. At The Hague, which is not far 
from Rotterdam, and a more agreeable centre for a 
holiday, ladies can obtain accommodation at Te Huis, 
27 Westeinde (Miss Yperlaan) for about 1 florin a day, 
ind also at Te Huis, Laan van Neiuw Oost Indiee, 14. 





NURSING, &c. 

\. B.—-You could advertise in The Times of India, or 
n the Nurses’ Journal of India. There are women 
attendants in the lunatic asylums in India. Those in 
the district you want are at Colaba, 258 beds, five women 
attendants; Hyderabad, 218, two women; Poona, 127, two 
women; Ratnagire, 112, three women. You should apply 
to the Medical Superintendent for information, but there 
ire not many vacancies 

Chiropody (Nurse Nora).—Write to Miss Cattell, 
33 Weymouth Street, W., mentioning this paper. 





Nursing Times May 4. 
COUPON FOR FREE ADVICE 


LEGAL, CHARITY, 
NURSING, TRAVEL, 
EMPLOYMENT 


To be cut out and attached to the question 











APPOINTMENTS 


Bexepir, Miss Alice M. Matron, Stockbridge Branch of the Edin- 
yvurgh Day Nurseries’ Association and Training School for 
Nursery Nurses, 9 St. Bernard’s Crescent, Edinburgh. 

Trained at Withington Infirmary, Manchester (sister); Queen 
Charlotte's Hospital (sister Nurses’ Co-operation, New 
Cavendish Street, London (private nursing); Somerton Acci- 
lent Hospital Somerset (matron); Maternity Hospital, 
Aberdeen (lady superintendent) Maternity Hospital and 
[raining School for Midwifery, Seychelles, Indian Ocean 
ady superintendent). 

Giew, Miss Nida. Matron, Worcester Isolation Hospital. 

Trained at Hull Sanatorium and the Royal Infirmary, Don 
aster ; Hull Sanatorium (charge nurse, night superintendent, and 
issistant matron); Norwich Isolation Hospital (night superin- 
tendent); Howden Isolation Hospital, Yorks (matron); New- 
eastle-on-Tyne Isolation Hospital, Forest Hall (matron). 

Taomas, Miss W. E. Nurse-matron, Cilybébyll Isolation Hospital, 
Pontardawe 

Trained at the Birmingham Infirmary Delaney Fever Hos- 
pital, Cheltenham *-harge nurse) Bethnal Green Infirmary, 
London ster); Fulham Infirmary, London (sister); district 
nursing; C.M.B. certificate 

Jones, M E. E. Night superintendent, Derbyshire Royal In- 


firmary 
frained at the Derbyshire Royal Infirmary (charge nurse, Isola- 
tion Block, and sister, Ophthalmic Wards) 

Bartiam, Miss A. Sister, Male Surgical Ward, Derbyshire Royal 


Infirmary 
Trained at the Derbyshire Royal Infirmary 
private staff) 
COWLISHAW Miss E A 
Derbyshire Infirmary 
Trained at the Derbyshire Royal In§rmary 
Martin, Miss L. Sister, Ophthalmic Wards, Derbyshire Royal 
Infirmary . 
Trained at the Isolation Hospital, Burslem, Staffs, and Derby- 
shire Royal Infirmary (member of the private staff). ‘ 


member of the 


Sister, Male Accident Ward, Royal 





MATERNITY COMPETITION (APRIL 
Result. 


First prize, Miss Ortve Kwnicutr, East Sheen, S.W 
(Night Service). 

Second prize, ‘‘Earnest.”’ 

Four book prizes: ‘‘ Waverley ” 
Place, S.W. (Estreham); Miss Coreman, Highbury, N 
(Duty); Mrs. Frencu, Eastbourne (Dorothy Vernon). 

Commended: ‘‘Hopeful,’’ ‘‘Goodie,’’ ‘‘Britishia, 
“*Lena.”’ 

This competition, it will be remembered, was primaril) 
for nurses who have only received maternity training 
and as we have had a good many entries, we have decide 
to give the prizes in this class only this month. At thi 
same time a few midwives and trained nurses have ser 
in some excellent papers, and, our aim being to help « 
nurses, we will publish next week a rather longer repor 


with three interesting quotations from some of the bes: 


midwives’ papers, instead of printing those of the priz 
winners. 

The best papers by midwives and trained gene: 
nurses were those of ‘‘Marps,’’ ‘‘ Peter,” ‘‘Nil Despe1 
andum,”’ “‘ Vigilans,”’ “Brevity,” ‘Shamrock Land,” an 
‘“‘Listerite” in order of merit. 

(A full report of the competition will appear next wee) 


Miss M. L. Babbs, who won a prize in our March competitior 
is asked to send her present address. 








MIDWIFERY COMPETITION (MAY) 


(Open to all midwives.) 
Question. 

You are working as a district midwife in a lone 
country parish, and are alone, except for a neighbou 
with a patient who has postpartum hemorrhage, th: 
newly born child being in a condition of ‘‘white asphyxia 
You have sent off the husband for a doctor, the nearest 
being three miles away. What will you do till the doct 
comes ? 

Competitors are asked to read the rules carefully, 
failure to observe them takes off marks :— 

1. Answers to be written on one side of the paper only 
any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left ha: 
corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written 

(a) Full name and address, stating whether Mrs. or M 

(b) Pseudonym. 


(c) Training, e.g., General, Midwifery (C.M.1! 
Maternity. 
(d) Practising as, e.g., private maternity nurse 


district midwife, &c. 
4. On the top of the second sheet the question is 
be written out. 
5. The competition is to be sent to this Office, marked 
‘*Maternity ’’ on the envelope, not later than May 17th 
Kindly note that pseudonyms only will be used in the 
examiner’s report, and that no papers can be returned. 
A prize of 10s. 6d., a second prize of 5s., and six boo 
prizes will be given for the best answers. 





“THE NURSING TIMES” FREE ACCIDENT INSURANCE. 


rP\HE OCEAN ACCIDENT AND GUARANTEE CORPORATION, Lu«trep, Parnctpat Orricr, Nos. 36 To 44, MOORGATE STREET, LONDON, B.C. 

will pay to the assured, being the bona-Ade holder of this Coupon-lusurance-Ticket and of the Coupon-Insurance-Ticket for each of the three 
immediately preceding issues of ‘‘ Tuk Ncursino Times,” duly signed as therein provided. the sum of £1 per week for not more than ten weeks for any 
one accident calculated from its date, if he (or she) shall be injured, but not fatally, and be rendered by such injury totally disabled for a period of not 
less than seven days from following his (or her) occupation by an accident, within the United Kingdom, to any Railway Company's passenger- 
train in which he (or she) is travelling as an ordinary ticket-bearing passenger, or to any vehicle, including cycles (not mechanically propelled). 
in any public thoroughfare, or by accidental injury inflicted in any public thoroughfare, within the United Kingdom by any horse or vehicle. 


PROVIDED THAT THE ABOVE UNDERTAKING IS SUBJECT TO THE FOLLOWING SPECIAL CONDITIONS, WHICH ARE OF THE 


ESSENCE OF THE CONTRACT, VIZ. 


(a) That the usual signature of such holder shall have been written by him (or her) before the accident in the space provided underneath. 
(This condition is not insisted on in the case of a subscriber subscribing annually in advance to the publishers direct for *‘ The Nursing 
Times,” provided that the subscriber produces the publishers’ receipt for the current annual subscription at the time of claiming.) (b) That 
notice of the accident be given to the Corporation at its Principal Orfice in London within seven days after its occurrence ; (¢) That 
medical certificates and other information be furnished by the person claiming upon request for the same by the Corporation; and 
(¢) That this Ineurance applivs only to persons over twelve and under seventy years of age, is limited to one Coupon-Insurance-Ticket for 
each holder, and holds good for eight days only from 4 p.m. on the day of publication. 
This Insurance entitles the holder to the benefit of, and is subject to, the conditions of the ‘‘Ockan AccipentT anp GUARANTEE COMPANY, 
LimiteD, Act. 1890," Risks Nos. 5 and 6, when they are not incompatible with the special conditions above stated. The possession of this 
Coupon-Insurance-Ticket is admitted to be the payment of a premium under Sec. 33 of the Act. A Print of the Act can be seen at the Principal 


Office of the Corporation 
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Bovril is a strengthening food— 
a food that is readily assimilated 


the 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


however weak digestion. 











A.W. POPPY 


Ladies’ Tailor and Costumier, 


234-6-8, EDGWARE ROAD, W. 






PR NURSES’ 
Zp COSTUMES 
& CLOAKS 





a Speciality 


“ Eastbourne.” “Cavendish.” 
No. 1 Quality in Cravenettc No. 1 Quality in Cravenette 
and Meltons «.. - 19/11 und Meltons 16/11 
No. 2 Quality, do., do. Q1Wg No. 2 Quality, do ic: 1g 11 


TWO OF THE LEADING STYLES NOW Toone Ta MADE 
IN ALL COLOURS. SUITABLE FOR PRESENT WEAR. 
A well-assorted stock of ready-made Cloaks always on hand 
to select from. Illustrations, Self-measurement Form, and 
Patterns post free on application Orders satisfactorily 
carried out and delivered in three days or money refunded. 























BUNION TROUBLES ENDED. 
THE SCHOLL BUNION-REDUCING SHIELD 


is made of specially medi- 
cated pure gum rubber and 
fits over the bunion under 
the stocking. It keeps the 
pressure of the boot from 
the bunion,shuts out allair, 
retains the moisture, and 
reduces the enlargement. 
Right or left foot, 2/= each, or 4/- per pair, post free. 
State size of Boot. **Care of Feet ” book free 


THE T. SCHOLL MFG. CO., Ltd., 


So'e Mak:rs of Sckoll’s “Foot-Eazers,” Sc. 











1,2, 3 & 4, Giltspur Street, London, E.C. 


























BRAG G CHARCOAL 


BISCUITS 


Cure Indigestion 


Invaluable in all cases of Acidity, Flatulence, Heart- ff 
burn, INDIGESTION, Impure Breath, Diarrhea, &c. 


Highly Recommended by the Medical Profession. 


uli Chemists and Stores. Biscuits Is,, 28., and 48, per tin 
e 4s. per bottle; L sees, Os. Bid. per tin; in Choco 


1; Capsules, convenient for travelling, 2s, per box 





A Special Tin ft Sarnples will be sent Free to Narses wh 
sign this Coupon and send to J. L. Brace, Led, M4, Wiemore 
et Lent lon, W 
Vurte 


30) Address 





pee lt FLEXIBLE CORSET 


To butten 4: with busk, 4/9; or fitted 
with € shaw akable Hercules” Busks 
and Steels, 6%. Elastic Sides Perfect Pit 
Also IMPROVED Maniseed Corsets, 
SUPPOK r wit t Pk ESSU RE 
Knitted Clothing, Ca «s, 6 Knee 
Write for List. Mention Nows 











Knitted Corset and Clothing (o., 118, Mansfield Road, Nottingham. 








REAL NAVY SERGES.—Actual Service Qu oe 
Indigo Dye, 1/6 per yard ; Naval Flannel, 1/2 per yard ; 
Blue Serges, 1/34 per yd. ; also Black, Scarlet, or White Serges. 


WEST & CO., Naval Tailors, Hard, Portsmouth. 


OLD FALSE TEETH WANTED 


(Any condition). 5d, per tooth given on Vulcanite, Platinum pinned ; 
1/- on Silver; 1/6 on Gold; 3/6 on Platinum. STR HC TLY GENUINE 
Cash by return. Bankers: Parr's, Ltd.—S. CANN (Dept. 62), 69a, 
Market Street, MANCHESTER. 


TO NURSES. 
WOMEN'S FREEDOM LEAGUE. 


A Discussion Meeting 


WILL BE HELD Al 


ESSEX HALL, Essex Street, Strand 


(One minute's walk from the irts & Temple Dist. Rly. Station). 


On TUESDAY, MAY 7th, at S p.m. 








Law Co 


Speaker: LAURENCE HOUSMAN, Esq.. 
Author of ‘‘The Immoral Effects of Iuorance in Sex Relations,” &c. 
Subject: ‘*Sex War and Woman Suffrage.”’ 


TICKETS (Reserved Seats), 2/6, 1/-, & 6d. 
From the Women’s Freepom Le 
l, ROBERT STREET, ADELPHI, W C 


Doors open 7.30. Buy “ The Vote,” 1d. weekly. 











{t is well to mention “ The Nursing Times” 


when answering its Advertisements. 


— 
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Pure Indian 
: i): 


nurse. The value of /ndiaa Tea is set forth 
in the Family Doctor of Dec. 24th, 1910. Tea 
continues to grow in favour with the faculty 
and medical men seem all tea lovers now. Sir 
Thomas Barlow, president of the Royal College 
of Physicians, speaking recently at the Nurses’ 
National Total Abstinence League, referred to 
tea as a wonderful stimulant within its limits. 
Nurses have recognised this for a long time. 

Indian Tea is carefully manufactured and is 
therefore well balanced, containing the con- 
stituents in exactly the right proportions. Its 
flavour, aroms, richness, and invigorating 
qualities commend it to the discerning; while 
such is its economy in use that it costs about 
half as much per cup as foreign teas. 


Indian Tea is decidedly 
Britain’s Best 
Beverage. 














Prescribed by the Medical and Nursing Professions 
throughout the World. 


‘ROBOLEINE’ 


THE 
IDEAL TONIC 
FOOD 
FOR INFANTS 
AND 
INVALIDS. 

















A GRATEFUL MOTHER WRITES:— 
‘‘My emaciated baby, almost a skeleton, gained 
34 lbs. in fourteen days.” 


SUPERSEDES GOD LIVER OIL 


From all Chemists, 1/-, 2/9 and 5/- 








OPPEN HEIMER, SON & Co., Ltd., LONDON 














INDIA-RUBBER HOT WATER BOTTLES 


AT REDUCED PRICES. 








Guaranteed Guaranteed 


BRITISH BRITISH 


MAKE. MAKE. 














All made from rubber ‘of fin st< 


Best Quality, Covers for Second Quality 
with or Bottles, Plush 
without Steam Best Quality or 
Ordinary Escapement Plush, Lamb's Wool, 
Size Quality Valve. Grey or Scarlet. Grey or Searlet. 
ye 3/- me a = § 
6x10 3/2 3/7 10d. 8d. 
6x12 3/7 4/- lid. 9d. 
8x10 3/10 4/3 1/- 10d. 
8x12 4/2 4/9 1/2 1/- 
8x14 4/8 5/3 - 1/3 1/1 
10x12 4/11 5/6 - 1/4 1/2 
10x14 5/6 6/- 1/6 1/4 
10x lé 6/- 6/9 1/8 1/6 
12x14 69 7/6 1/10 1/8 
12x16 7/6 3 2/- /1 
qt 





1 
iality, "Spec ial terms if taken in ouantities. 


8/6 
INCLUDING FITTINGS. 
‘SONILLIA LNOHLIM 
6/€ 





THE MATERNITY BAG 


AS SUPPLIED TO THE EDUCATIONAL CLASSES OF THE 
LONDON COUNTY COUNCIL. 


Price 3/S complete. 


CONSISTING OF 


Bag (with removable lining, Nail Brush om eve oe 44. 

which can be taken out and Carbolic Soap, pure... coe Be 

rendered aseptic by boiling) 3/9 Four 1-oz. Bottles with corks 
Clinical Thermometer, “The (two blue, two — each id. 

Grevillite,” semtetened Ointment Jar . 2d 

** Special for Midwives” ... 1/- Dredger ... ne - 1d. 
Pulse Glass ; ... Od. Hank of Thread... _ . id. 
Scissors, with round points ... 1/- | Carbolized Tow.. 3d. 
Enema Syringe (sterilizable Bottle of Cyllin or Septoforma ri 

English Rubber)... -- 146 Cyllin Soap d. 


Any of the above attings taken separately would be charged as above. 


THE MEDICAL SUPPLY ASSOCIATION, 


Telephones :—2960 Central and 2999 Holborn. 
Telegraphic Address :—‘‘ Grevillite, London.” 


228-230, GRAY’S INN ROAD, LONDON, W.C. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR 


MIDWIVES 


AND MATERNITY NURSES 





THE TRAINING OF MIDWIVES IN 
By Eric Prircuarp, M.A., M.D. Oxon., 


INFANT MANAGEMENT! 
M.R.C.P. Lond., 


Senior Assistant Physician, Queen’s Hospital for Children. 


Y reason for addressing you on the subject 

of the training of midwives is the close 
relationship which this question bears to the 
zeneral issue of infant mortality. The younger 
the infant the more dependent is it on the con- 
ditions of the environment; it is therefore during 
the most critical period of its existence that the 
arbitrament of its fate rests in the hands of the 
midwife, whose will is supreme and whose word 
is law during these early days. 

As a class I believe midwives to be the most 
inselfish of individuals, their sympathy, their 
levotion to duty, and their resourcefulness serve 
as @ memorial to their worth, which no words 
of mine can embellish or adorn. I hope, there- 
fore, if I should have occasion to criticise the 
results of their management of the new-born baby, 
that it will be understood that my criticisms are 
directed against the system by which they are 
educated, and not against the individual mid- 
wives, who, indeed, are as much its victims as are 
the babies in whom my chief interests are 
‘entred. That midwives can do magnificent work 
when they are properly instructed and informed 
is proved by the triumphs which have crowned 
their efforts in the prevention of ophthalmia 
neonatorum and puerperal fever. 

I do not think that much fault can be found 
with the schedule of requirements as demanded 
by the C.M.B. If every candidate were to 
receive adequate instruction on all the subjects 
enumerated under its fifteen sections, they could 
hardly be expected to be more elaborately 
‘lucated. But that such knowledge could be 
acquired by a previously uninstructed person 
within the prescribed period of three months 
involves an effort of the imagination which can 
hardly be expected of any sane individual. Within 

e narrow compass of three months how can any 
adividual be expected to acquire proficiency in 
he management of labour and the management 

the infant, not to speak of learning how to 

‘cognise the presence of serious complications, 
che significance of rashes and the evidence of 
enereal disease? Many a woman can be present 
t and even be responsible for the management 
of twenty labours without seeing a single compli- 
ation, a single rash, or a single symptom of 
venereal disease in the parent or in the child, and 
vet at the end of this period the law allows her 
o take upon herself one of the greatest respon- 
sibilities that can devolve on any human indi- 
vidual, namely, the care and management of a 


‘ A paper read before the Annual Conference of Mid- 
ves and Nurses, Horticultural Hall, April 23rd, 1912. 





mother and child, either or both of whom may 
require their attention in these hospitals. 

I have recently made a tour of inspection of 
several of the Metropolitan lying-in institutions 
with the object of ascertaining what ):ind of 
education it is possible to give to intending mid- 
wives within the prescribed period of three 
months. Excellently conducted as many of these 
institutions are, especially with respect to the 
facilities which they afford for acquiring a know- 
ledge of the practice of obstetrics, it is impossible 
to deny that the best of them are incapable of 
turning out even a tolerably efficient midwife 
within the period of time that is prescribed by the 
Midwives Act of 1902. I tremble to thirk of the 
kind of education that is provided by som e of the 
midwives certified under the Act and approved by 
the C.M.B. as recognised teachers. In leed, I 
hear rumours, I know not with what degree of 
truth, that some of these women do not know how 
to take a temperature or read the directions on 
a prescription; consequently, I am not in the 
least surprised at the number and the nature of 
the catastrophes that occur in the practice of some 
of their pupils. I believe, however, that at the 
end of their training in properly equipped Metro- 
politan institutions, intending candidates are 
relatively proficient in the practice of obstetrics. 
As regards their proficiency in the management 
of infants I am not prepared to go bail, and for 
this I unhesitatingly blame the authorities of 
lying-in institutions and the system of subor- 
dinating the interest of the infant to the interests 
of the mother. For instance, I find that in some 
institutions, although infants are provided with 
cots, they are by no means always kept in them, 
and many of them are located sufficiently near 
to their mothers to be subjected to those rhyth- 
mical oscillations which, in the words of the poet, 
are imparted by the hand that rules the world. 
At one well-known London Institution I was 
wounded to the soul to find that all the infants 
were actually sewn up in very stiff buckram 
binders, which were applied outside the ordinary 
white nightdress and extended from the armpits 
to the brim of the pelvis. What the object of 
these binders is I am totally unable to discover, 
and that they should be allowed in institutions 
which are licensed to teach and instruct widwives 
I regard as little short of scandalous. 


METHODS OF FEEDING. 

Then again as regards the method of feeding, 
both natural and artificial, many of our best- 
known institutions are lamentably behind the 
times. At a time when it is being discussed 
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among toreign authorities whether breast-fed 
infants should be fed five, six, or seven times 
a day, | find that the infants in our own in- 


stitutions are fed regularly every two hours 
day and night. Thanks to modern investiga- 


tions, we know that the average infant cannot 
empty its stomach after a breast feeding within 
the limits of two hours, and that it takes a still 
longer time if cow’s milk is substituted for that 
of the mother; and yet these facts, which are 
accessible to all, are as completely disregarded by 
the responsible persons in our lying-in institutions, 
as if they had never been discovered. Not only 
do | take exception to this pestilential habit of 
feeding the infant every two hours, but I also 
regard it as most irrational and unscientific to 
feed it, as is the custom in most hospitals, every 
eight hours during the first day of life, every six 
on the second, every four on the third, and after- 
wards every twc hours. It is of great importance 
that rhythmical and periodic habits of activity 
and rest should be induced, not only in the 
stomach of the infant, but also in the mammary 
glands of the mother. For practical purposes the 
three-hourly interval of feeding, which should be 
started on the first day of life, is the best. 
Although in the early days of life the nutrition 
of the infant is a matter of very great importance, 
as far as I can judge, midwives in training receive 
no instruction as to how it should be estimated 
beyond witnessing an occasional weighing of the 
infant, usually on most inaccurate scales. In one 
institution, where some little care is taken in the 
weighings, I am told that the weight of the infant 
as estimated in the labour ward seldom tallies 
with the weight as estimated in the ward where 
the infant is subsequently housed. In many 
institutions the infant is not weighed every day, 
but only at birth, on the fifth day, the tenth day, 
and when discharged from the hospital. If infants 
show a marked loss of weight after the fifth day 
the nutrition of the infant is so far considered 
that it is supplied with supplementary feeds 
of diluted milk, without any adequate 
inquiry as to the cause of the loss of weight. 
Personally I regard it as very bad treatment to 
give diluted cow’s milk at all to infants under 
ten days old. I never do so myself, for I know 
it is a mere matter of chance whether babies of 
such tender age can tolerate it, or whether it 
entirely upsets their digestive processes. The 
artificial feeding of infants during the first ten 
days of life is so extremely difficult that I think 
it should never be left to a nurse or a young 
house surgeon to manage. It requires great ex- 
perience to know whether an infant is receiving 
too much or too little milk from the breast at any 
time, but it is more especially difficult to come to 
a reliable conclusion on this point during the early 
days of life, when of all times it is most important. 
In most of the best conducted lying-in institutions 
in Germany and France the amount of milk which 
the infant receives is estimated by means of the 
“Test Feed.” In no lying-in institution in 
England with which I am acquainted, except the 
St. Marylebone Workhouse, is this most necessary 
precaution taken. The result is that I constantly 


cow's 





come across infants who have been referred to 
artificial feeding before the end of the first ten 
days, and generally with most disastrous results, 
and this without adequate grounds for the assump- 
tion that the mother could not, with the exercise 
of a little patience, have supplied an adequate 
quantity of milk. I frequently come across 
infants who are kept exclusively on the breast, 
who derive therefrom an amount of milk which 
is utterly insufficient for their needs. Matters of 
such importance should not be left solely to the 
arbitrament of the nurse, they should be under 
the control of some responsible medical officer. It 
is the custom of this country to assume that 
breast feeding of young infants is a perfectly 
simple matter, it was therefore a great relief to 
my mind in the course of my investigations to 
meet with two individuals in charge of the feeding 
of infants in institutions which undertake the 
training of midwives who realised that breast 
feeding was a matter of real difficulty. One of 
these, a most experienced and intelligent teacher, 
said to me, “I don’t believe any person can 
acquire real skill in managing breast feeding, with 
less than six years’ experience.” Personally I 
may say that I have been studying this subject 
for the last fifteen years, and the only conclusion 
I can come to is that it is far easier to get satis- 
factory results with bottle feeding than it is with 
the natural method. You can control what you 
put into the bottle, but you have no sort of control 
of the milk which flows from the human breast. 
You cannot regulate a mother’s habits, neither 
can you predict what her moods may be from 
one moment to another. 


OTHER CRITICISMS. 


But it is not only in matters of feeding that 
midwives require instruction, they ought to 
be taught how to examine a stool, and the 


significance of abnormal stools. They ought 
to be taught how to treat sore buttocks, and, 
what is more important, how to prevent 
them. They ought to know how to wash a 


baby and how to dry it. I do not know who 
is responsible for the method approved by the 
C.M.B., but all I can say is that I should be 
sorry to have a baby of my own washed in the 
way I understand is approved by the Central 
Authority. Then again I find that a large number 
of midwives believe that slight mastitis, or activity 
of the breasts in new-born infants, should be 
treated by what they are pleased to call “disper- 
sion,” i.e., vigorous massage, or rubbing of the 
breasts. Where do they acquire such beliefs? 
Then again they seem to think that meconium 
is specially provided for the purpose of being dis- 
persed with castor oil. They do not appear to 
be taught that Nature provides meconium for the 
special purpose of protecting and lubricating the 
bowel until such time as the mother’s breast 
becomes functionally active, and can provide a 
suitable substitute. These are only some of the 
points that I conceive it to be advisable to teach 
intending midwives. But on these matters they 
often have placed before them object-lessons 











I2. 


d to 
| ten 
ults, 
imp- 
rcise 
uate 
ross 
past, 


hich 


dject 
sion 
atis- 
with 

you 
ntro! 
east. 
ither 
from 


that 
; to 
the 
ught 
and, 
vent 
sh a 
who 
the 
d be 
the 
ntral 
nber 
ivity 
1 be 
sper- 
the 
iefs? 
nium 
- dis- 
ir to 
r the 
r the 
reast 
de a 
f the 
each 
they 
3s0ns 





May 4, 1912. 


THE NURSING TIMES 497 





hich it would be well that they should imme- 
liately forget. Why is it that in some institutions 
he infants always leave with excoriated buttocks 
wid in others with buttocks which are without a 
blemish? There must be some reason for this, 
and surely this is a matter of real importance. 
\o midwife should complete her training and hold 
the belief that red buttocks are a normal pheno- 
menon of early infancy. The whole question of 

1 buttocks is closely connected with green 
siools and their*alkaline reaction, and I certainly 
think that more systematic instruction should be 
given on these points. Among hospital cases I 
tind thrush is particularly prevalent among infants 

hose mouths are most thoroughly and vigorously 

eaned out with pieces of rag wrapped round the 

wer. I attribute this to the fact that any 

iergetic cleaning of the mouth is liable to wound 
ud damage the protective coating of the mucous 

embrane. In institutions not nearly enough care 

taken in this matter; the material used is 
weasionally of quite a rough and coarse character. 
in some institutions in Germany all washing of 
he inside of the mouth and of the nose is for- 
jidden because it is recognised that it requires 
ihe application of the greatest skill and gentleness 
to effect a proper cleansing, without at the same 
time lacerating or wounding the delicate mucous 
membrane, a procedure which is liable to be 
followed by infection. 

Tue Causes or DEFrEcTs. 

Now, why is there such neglect in these matters 
of detail, which really are of much greater im- 
portance than a thousand and one of the recondite 
juestions connected with obstetrics, which are 
ery thoroughly taught in many of our training 
‘ntres. I do not pretend to know all the reasons, 

it some of the reasons are as follows :—In the 
rst place, I think the nursing staff in many of 
it Maternity Hospitals are decidedly overworked, 
nd cannot give sufficient time to the individual 

ching of the pupils, and in the second place I 
io not think sufficient regard is paid to the in- 
tividual teaching capabilities of the sisters and 

idwives who are responsible for instructing the 

ipils. Teaching is a gift, and it by no means 
llows that the best midwives and the best ward 
sters are the best teachers. I think that more 
gard should be paid to this very important 
stinction. Thirdly, I think the medical staff of 
laternity Hospitals are to blame for not making 
their business to supervise the management of 

‘infants, as they do the management of labour. 
he truth is the vast majority of them know 

‘thing about infants, and they take care not to 

pose their ignorance to the sisters in charge. 

msequently, responsibility for. the management 
the infants is vested in the hands of the nursing 
iff, or if necessary shifted on to the shoulders 
each “new-hatched, unfledged ” house surgeon 
ho happens for the time being to be in residence. 
he sisters and head midwives, although they may 
ally be very inadequately equipped with know- 
lge concerning the management of infants, 

‘ognise their superiority on this subject over thte 

ise surgeon, medical superintendent and _ visit- 





ing staff, and they take full advantage of the 
position and tyrannise and bully these unfortunate 
individuals to an extent which it is very difficult 
to believe. . 

As far as infant management is concerned, the 
Board of Management, the medical staff and the 
nursing staff of most of our maternity training 
schools have all very good reasons to bestir them- 
selves and improve their methods. 


SOME SUGGESTIONS. 


I should hesitate to submit to you this string 
of criticisms had I no suggestions to make to 
you with respect to the manner in which many 
of these defects in the method of educating mid- 
wives might be remedied. In the first place, I 
think every sane person must agree that it is 
impossible to train a midwife or a maternity 
nurse in three months. In the case of women 
who have had no previous experiencé in general 
nursing, I would like to see the period of train- 
ing extended to two years, and for those who have 
had such experience I would be satisfied with one 
year’s additional training. This is, of course, a 
counsel of perfection, and we are not in the least 
likely to secure this extension of training for many 
years to come; but all the same I think the publie 
ought to signify. their disapproval of a three 
months’ training by refusing to employ midwives 
who have no better experience to offer. The 
difficulty of extending the period of training is 
chiefly a matter of expense. I should be loath 
to see the present fees increased in the very 
least degree; I submit that they are sufficiently 
high already, and I would propose that the Board 
of Education, the Local Government Board, or 
some other public body make themselves re- 
sponsible for any additional expense entailed by 
an increase in period of study. The public as a 
whole would find this expenditure a considerable 
economy in the long run, and would not, I am 
sure, object to such a subsidy. 

My second proposal, at which I have already 
hinted, is that at each training school some one 
member of the medical staff should be appointed 
to make himself or herself responsible for the 
management of the infants and the training of 
the pupils in this department of maternity work. 
Such an arrangement would be of advantage to 
all, to doctors, nurses, mothers and babies, especi- 
ally if the member of the medical staff thus 
appointed were placed in charge of a_ special 
“Infant Consultation ” department, to which not 
only the babies born in the service of the institu- 
tion might be brought, but which other infants 
might also be entitled to attend. Such infant con- 
sultation might also be open to pupil midwives 
and maternity nurses, who might be receiving 
their training at the hands of recognised midwives, 
and every candidate should be compelled to pro- 
duce evidence of having attended such a course. 
In this way the students would acquire some very 
useful experience in the managemnet of infants 
more than ten days old, and the officer in charge 
could render himself proficient in this important 
branch of maternity work. 








499 


THE NURSING 


TIMES 


May 4, 1912. 





My third proposal is that there should be some 
sort of system for inducing midwives to return, 
, at the end of three or four years of practice, 
to their old training school for a course of post- 
graduate instruction. These courses should either 
be free or subsidised by the public health depart- 
ent in which the midwife practises, and I think 
be well if medical officers of health were 
every encouragement to midwives to 
Chis proposal is not exactly a new one. 
last year at the Annual 
Conference of the Royal Sanitary Institute, held 
in Belfast, and the Institute of Midwives have 
already held one such course, and propose to 
an annual event; but it is highly signifi- 
eant of the contempt in which the interests of 
the infants are held that this course up to date 
has not included any instruction in the manage- 
ment of infants. The Institute of Midwives is, 
however, a thorcughly progressive and enlightened 
corporation, so that the moment this omission was 
pointed out to them they at once agreed to in- 
clude a few lectures on the management of infants 
their next post-graduate course. It is greatly 
hoped that similar post-graduate 
held by most of the midwives’ societies 
are aifiliated to the parent Institute and 
ar removed from London to send up their 
ers to the Metropolitan centre. In this con- 
ion it is only just that I should mention that 
Woolwich Home for Mothers and Babies has 
already instituted such a course for its alumni, 
and that no fees are charged, and further that 
the midwives are housed and boarded free during 
the entire the lectures. 
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REPLIES BY MATRONS 


systematic training should 
given to all those who intend doing midwifery 
maternity nursing. The great difficulty, to my mind, 
is the limited facilities offered to intending midwives 
in the form of training schools. Judging from the large 
number of candidates, it would be impossible for them 
training in midwifery training schools. 
mited number of lying-in beds, the accommodation 
nursing staff and pupils, the apathy of the public 
in the support and aon of the lying-in hospitals, make 
ditticult, question for the managers of these 
splendid but far too crowded institutions to contemplate 
idditional expenditure, and provide more facilities for 
teaching purposes, or to lower the fees of the pupils 
and enable more women to enter a good training school 
rather than do their midwifery on district, where it is 
impossible to learn the manhgement or feeding of infants. 
instruction in the management and feeding of 
obtained in up-to-date midwifery 
infants receive every attention 
and the feeding is supervised and “ordered by 
medical staff, who take the keenest interest 
egarding the infants under their care. 
To raise the standard of our midwives, I consider :- 
1. Larger lying-in hospitals should be built and sup- 
ported by the public. 
2. The staff increased so that more practical teaching 
could be given, necessitating increased expenditure. 
3. Preliminary training schools started where intending 
midwives could receive practical teaching in the various 
subjects required, enabling them to take a far more 
intelligent interest in the work they hope to take up 
I already have a scheme of = a school drawn up in 
connection with this hospital, but doubt that under our 
present financial difficulties it will be started yet). 
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4. To make it compulsory that part of the training 
should be taken in the lying-in wards of a midwifery 
institution for all candidates. 

5. Grant of money to would-be candidates who cannot 
afford the fees to enable them to cbtein a good training. 

6. Longer time of training both for the trained and 
untrained candidate, though | do not consider this should 
be the same for all candidates, as the capabilities and 
intelligence of the pupil should be considered. 

7. Midwives to know that at the completion of their 
training there would be a well-paid living in prospect. 
ALICE BLOMFIELD, 
Matron, Queen Charlotte’s Hospital. 


midwives trained in an 
well-managed training school with those who 
receive instruction (one can scarcely call it training 
from private sources. The practical course of training 
extends over a period of only two or three weeks. 

Dr. Pritchard suggests test feeding as a guide and 
help to midwives, but is it possible for a midwife who 
has a large working-class practice to carry out test 
feeding? It seems more practical to learn to know 
if an infant is thriving and healthy by more simple 
means. 

A year’s training would be welcomed by many, but 
here again difficulties present themselves. Many women 
are forced at or near middle age to take up midwifery 
livelihood, and those who have had experience in 
the matter know how often they break down even with 
the short term of four months, so how could they 
possibly stand the strain of one year’s hospital work? 

There are many metropolitan and provincial maternity 
hospitals where infant feeding is taught thoroughly and 
systematically by people of long practical experience 
They are also taught to keep temperature charts, wash a 
baby properly, clean mouths (without injuring the 
mucous membrane), and to examine the stools of infants. 

A midwife trained in a good maternity hospital sees 
all the cases delivered while she is on duty, which will 
probably be about 200 instead of 20. 

It would be interesting to learn the 
maternity hospitals Dr. Pritchard has 
he has found such mistakes. 

During her training, if the midwife learns and carries 
out faithfully the rules of asepsis, she has learnt the 
most important point in midwifery. It must be remem 
bered that there are still on the C.M.B. roll hundreds 
of untrained women, and I admit it seems a pity that 
there are so many midwives recognised by the C.M.B. 
as teachers who have probably left hospital many years, 
are out of date, and have not the proper means of 
teaching pupils on the district. 
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PROPOSED MIDWIVES ACT FOR 
SCOTLAND 


(From ouR PARLIAMENTARY CORRESPONDENT.) 
EGISLATION has been brought forward in the 
House of Commons to deal with the status and 

training of midwives in Scotland. The Bill is called the 
Midwives (Scotland) Bill, and has been brought forward 
by Mr. G. N. Barnes and a group of members interested 
in the subject. Its main object is to set up a Central 
Midwives Board of Scotland, with wide powers to exercise 
discipline over midwives in that kingdom. 

It is not a Government measure, and therefore, unless 
it enlists the favour of the Scottish Offices, its chances 
of making much progress this year are remote. However, 
as it has support in all quarters of the House, it shows 
the trend of opinion on the subject. We will give next 
week its chief provisions. 
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THE results of our April competition, 
will 


ticulars of a new competition for midwives, 
he found on p. 492. 
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